
I I Complete Items 1, 2, and 3. Also complete
Item 4 II Restricted Delivery is desIred.

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

U Attach this card to the back of the malIplecë
or on the front If space permits.

1. ArtIcle Addressed to:

Mr. James H. Hunter

A.L

Dynamic Solutions Worldwide, LLC

12247 West Fairview
Milwaukee, Wisconsin 53226

for Merchandis

C Insured Mall

___________

C Yes

r

4. Restricted Delivery? (&tra Fee)

2.ArticieNumber fl 1170091680 0000 7672 0045
(Transfer from san’lce label) -.
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UNITED STATES POSTAL SERVICE 111111

I

• Sender: Please print your name, address, arj ZIP+4 in)tOX

Q 1i9

Regional Hearing Clerk (g49]) -

____

U.S.EPA
77 W. Jackson Blvd.

Chicago IL 60604 - uuu
-< r- m


