B Complets items 1, 2, and 3. Also complete

itemn 4 if Restricted Delivery is desired. X i &Of O Agent
® Print your name and address on the reverse " ; 3&,{” [] Addressae
. i?tthit \ge can dreturrr: tfée csrdfit; you. o E. Recevikity (Printag Napel Y <. Date of Delivery
ach this card to the back of the mailpiece, : -
or on the front if space permits. K— i ! Rl i /257/}7
—_ T T T T ——1 D. Is defiv ress different froré‘&' b 0 veb

liill”p“||1”||!d|l|m]n|]|ll!h]!;“%‘éi A
Ms. Kim Ladisky
Owner

3 No

or RWET\S}E[ODW o
UN 30 207

YR

4

{

Smith Oil & Propane, Inc.

401 East Railroad Street
St. Johns, Michigan 43879

3., Serwi aﬂjﬁgjj';" :L 5
1 Cerlified Mail®
[ Regisieedd £, £ Retap Re

 TACNTAL
Fl Prict 2]

t for Merchandise

O Insured Mat—. 3 Coilles#dn Delivery

EPCRA-05-2017-0021

‘ 4. Restricted Dalivery? (Extra Fee)

1 Yes

7. Article Number
(Transfer from service label)

; PS Form 3811, July 2013

i

“;t ,:i L.

Tool 0330 0005 972 V0%

Domestic Return Receipt

First-Class Mail
Postage & Fees Paid
UsPS

Permit No. G-10

LADAWN WHITEHEAD
REGIONAL HEARING CLERK
U.S. EPA-REGIONS - E19J
77 WEST JACKSON BLVD
CHICAGO, IL 60604

e —

¢ Sender: Please print your name, address, and ZIP+4? in this box®

|ni1lnlll||H||l|‘l|”u”hnl|h|“|”l|““|um_liiliﬂ_iL

_ RECEWEDT
; VEEPA BEGION

d4 g i

5 JUN 3¢ 2017
e e

o= M\?T— OF ENFORCEMENT ;
COMPLIANCE ASSURRNGE

EPCRA-05-2017-0021

e



