NDER: COMPLETE THIS SECTION

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

Print your name aifd address on the reverse
so that we can réturn the card to you.

Attach this card to the back of the mailpiece,

COMPLETE THIS SECTION ON DELIVERY

B. Reoeﬁd by ( Printed Name) C. Date of Delivery

or on the front if space permits.
: 2 D. Is delivery address different from item 1? [ Yes
Artice Addresssd to: IFYES, enter delivery address below: [ No
Gregg J. Corbo
Kopelman & Paige, P.C.
Town Counsel
h 3. Service Type
101 Arch Street, 12" Floor Certified Mail ] Express Mail
Boston, MA 02110-1109 egistered [ Retumn Recsipt for Merchandise
O insuredMail [JC.OD.
4. Restricted Delivery? (Extra Fes) 1 Yes

Article Number
(Transfer from service labef)

3 Form 3811, February 2004

Domestic Return Receipt (W 1| - 2006 - 077 3 102505021540

rs-Class Mail
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PemitNG 610"

* Sender: Please print Your name

Judy Lao
US EPA Region 1

Boston, MA 02114

Acting, Regional Hearing Clerk

1 Congress Street, Suite 1100 (RAA)
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