First-Class Mail

Wl | =

p2 2524 L30k 9939 29
Wed i ° 3| Teresa Young
g & |53 Regional Hearing Clerk
— e ol EPA Region 10
LLLY i'é 1200 6th Ave. Suite 900, M/S ORC113
U o acl Seattle, WA 98101
<
J %
: ECWA - s~ 201~ 0096

-5 BESS Hh‘llin“!*‘Hr"*ii'liii‘iiii'iI'Ii*iivin*liﬂlmi*inhih




! SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

| @ Complete items 1, 2, and 3.
. ™ Print your name and address on the reverse
so that we can return the card to you.

[ Agent
[ Addressee

W Attach this card to the back of the mailplece, B. Hefc-‘i%"pby’,(#ﬁ"t Name) C. Datgfof elivery
| or on the front if space permits. ] \] N (/ 3 / 7
1. At : "OYe
| James Coenen, Safety Manager e o e

Bigge Crane and Rigging Co.
10700 Bigge Ave.
San Leandro, CA 94577

3. Service Type [ Priority Mail Express®
O Adult Signature 0 Registered Mail™
R p——_ HEl
4 Certified Mail® 3 ivery :
9590 9402 2525 6306 9939 29 gCemﬂad Mall Restricted Delivery 0 Return Recelpt for
[ Collect on Delivery Merchandise !
| 2. Article Number (Transfer from service fabel) [ Collect nn Nelivery Restricted Delivery ] Signature Confirmation™

1‘ q 5 ].} L} 01 Signature Confirmation
stricted Dell Restricted Delivery
70Lk 2710 0000 287 o 35 very |
¢ PS Form 3811, July 2015 psn 7530-02-000-9053 B




