
• 	 Complete items ,2, and 3. Also complete 
item 4 if Restricted DaHvery is desired. 

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

-. Attach this card to the back of the mallplece, 
or on the front if spaCe permits. 

D. Is 	 Item Yes 
1. Article Addressed to: If YES, enter dellveryaddr~ belowc ~ No 

}> C • A.J 

-0 r- CJ) f'Tl 
"'0 • C'1

Scott J. Nally, Director 
Ohio Environmental Protection Agency I"T') 00 tTl rrJ 

l> . 50 West Town Street, Suite 700 r- :-0< 

Columbu~, OR 43215 


3. 	Se~ Type CO • . 
IB'"Certtfled Mall i!O Sl<~ Mall . . ' 
o Registered ;:y I;YRliltt?n Receipt for Merchandise 
o Insured Mall 0 D C.OD. 

2. Article Number 
7003 1680 0000 5220 . 4176 J 

(Transfer from service label) 

PS Form 3811, August 2001 Domestic Return Receipt 	 2ACPRI-03-P-4081 


