-
SENDER: COMPLETE THIS SECTION

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

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

B Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A Signature

N s / ook
M{C.‘.a CCfA £ o O Addressee

B. \yecewed by { Printed Namg) C. of Delivery

/7]

1. Article Addressed to:

John M. Flick
City of Gardner
- Law Department
7 '-H 367 Central Street
Gardner, MA 01440

D. Is delivery address different from item 12 [ Yes
If YES, enter delivery address below: [ No

3. Service Type
ertified Mail [ Express Mail
Registered [ Return Receipt for Merchandise
O Insured Mail O c.o.D.

4. Restricted Delivery? (Extra Fes) O ves
2. Article Number
(Transfer from service fabel) 7008 1830 0OO0O2 8345 y789
PS Form 3811, February 2004 Domestic Return Receipt { W-OWZ 006 - 0] 6 102595-02M-1540 +

B m{_mas& =
: o F?tygqgﬁggsﬁz;ﬂjégﬁgarFbald
— Q e
: - Pmﬂg\ %ﬁ,
5"? address, and ZIP+4 in this boge |
JUd}’ Lao

us EPA Region 1

Acting, Regional Hearing Clerk

1 Congress Street, Suite 1100 RAAS
Boston, MA 02114

i!l!!l5izi;}!lii%iiitiii!iiii!!iii%!ii;!j!iIi!i!li}!ii%il:lil[



