irst-Cless Mail
?(;sttegeb& Fees Paid
UsPS

Permit Mo, G-10

_ _ ——
e Sender: Please print your name, address, and ZIP+4 in this box ©

| Regional Hearing Clerk (E-19T)
|| US. EPA L .
77 W. Jackson Blvd.

| Chicago, Ttinois 60604

*
i

v
¥
H

3. Also com
item 4 if Restricted Delivery is desired,
+ B Print your name arid address on thesrey

8 Complete items 1, 2, and 3

so that we can return the card tofogs ™
. B Attach this card to the back of "E‘*
or on the front if space permit

Al
LER) ; I

plete - .

1_%&! by { Printed Namej

1. Article Addressed to:

- Mr. Peter Tester et
' Heolab, Inc. TER ]
370 Wabash St. North 4 w4

St. Paul, Minnesota 55102- 3:2@%

TN HL L i
Ay el e A

I Agent ‘
EJ Addressee
C. Date of Delivery :

(D45 deliviyy address diferent from ftem 17 LT Yes

- If YES] dnter delivery address below: [ No

4

P
TAL \
Oy e
3.-Sepvice Type " 5:4{;‘,
[ Certifiedt Mail-*, 1 Express Mall

[ Reglstered  ~ 'm?é'tum‘_ﬁecelpt far Merchandise
Bl lnsured Mall. [ C.O.D.

4. Restricted Delivery? (Extra Fes} L] Yes

2. Article Number
“{Transfer from service label)

7009 1680 0000 7k49 48LL

PS Form 3811, February 2004

Domestic Return Receipt

1025950é-M-1 540



