@ ComPete items 1, 2, and 3. Also complete
item 4if Restricted Delivery is desired.
@ Print bur name and address on the reverse
so thi we can return the card to you.
@ Attacthis card to the back of the mailpiece,
ar.the front if space permits.

| D 1s celivery address different from ftem 17 O] ©s
If YES, enter delivery-a - ONo

B8 i

1. Artic'- *-dmecad tn:

Robert B. Casarona, Esq. U.8. EPA, HE UARTERS
) - ~§sarona Legal Services, LLC
<= . ~¥7 East Washington Street K12 4 20

Chagrin Falls, Ohio 44022 3, Type

Certified Mail gExpmssMan

O Insured Mail O c.op.

4. Restricted Delivery? (Extra Fee) 8 s

ppr s, . ol N 2008 3230 0000 947k 6715

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 ;




