
I Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

• Print your name and address on the reverse
so that we can return the card to you.

• Attach this card to the back of the maiipiece,
or on the front if space permits.

1. ArtIcle Addressed to:
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- 4. Restricted Delivery? (Extra Fee) Z Yes

2. Article Number
(Transferfrom service label) 7001 0320 0006 0187 783

PS Form 381 1, March 2001 Domestic Return Receipt

/ TATES POSTAL SERVICE
LrrH- 43Et)

Sender: Please print your name, address

La Dawn Whitehead

______

Regional Hearing Clerk (E-19J)
U.S. EPA - Region 5
77 West Jackson Blvd
Chicago, IL 60604
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SENDER: COMPLETE THIS SECTION

Michael Schmidt, Esq.
Krieg DeVault LLP
4101 Edison Lakes Parkway,

BEARING CLERKMishawaka, Indiana 46545-344 1
Merchandise

D Insured Mail COD.

102595-01 -M-1424


