
Complete items 1, 2, and 3. Also completeitem 4 if Restricted Delivery is desired.Print your name and address on the reverseso that we can return the card to you.• Attach this card to the back of the mailp eor on the front if space permits.
1. Article Addressed to:

C Yes

SENDER: COMPLETE THIS SEC TION

A. Received by (Please Pnnt Clearly) 8. Date of Delivery

4, 9 Agent
Addressee

I.,

REGI(11111 JIIHIII1I ,lIi,,IlI ll
Mr. Mark King
146 Stateline Road
Loweliville, Ohio 44431

7cA- ôc- 2yo7- oôiO

D. Is deliverya44ss cfeIfri item Yes
No

1AI. HEARING C
USEPA

rCION 5
3. Service Type

rIi’Certified Mail C Express MailC Registered eturn Receipt for MerchandiseC Insured Mail C COD.

PS Form 3811, March 2001

2. Article Number
(Transferfrom service label) 7001 0320 0006 0189 5059

4. Restricted Delivery? (Extra Fee)

Domestic Return Receipt
102595-O1-M-1424


