B Complete items 1, 2, and 3. Also cemplete
. ftem4if Restricted Delivery is desired. . _ -
. & Print your name and address on the revel

so that we can return the card to you.
® Attach this card to the back of the mailpiece,

_or on the front if spacs permits.

D.
1. Article Addressed to:

A Slgatu
1 Agent
VErse ’ﬁfﬂ (_//[//Av‘ U-EU‘LQ/“*—‘ 3 Addrsse
B. ‘Feceiv by { F’npted Name) C. Date of Delive
Nue (A xtensen | A-305

18 delivery address diff

i YES, enter delivery below:
M Kyte Rogatake =7 ) , j.;gf VED ©
Farmward Cooperative. é) g f{“
711 Front Street o -
Authorized Company .Offi cual MAY g 8 2 ﬂfq
Morgan, Minnesota 56266 3. Service Type
Certified Mail Clifﬂ :ﬁi&f o TNTAL
egistered Returm K ft\:‘t’fo? bbb ¥an
FIFRA-05.201 9-0012 03 insured Mail__LRGOR: N
: 4. Restricted Delivery? aExtra Fes) L_Li}.\i.—-a’\";s '

2. Articie Mumber-
(Transfer from service labef}

7011 1L50 D000 2k43 7817

PS Form 3811, February 2004 Domestic Return Receipt

102585-02-M-1

ey

F|rst'f}la‘\,<”‘;wcr

e “_gﬁs?fsnf%ga & F'"eg;s.Pé‘a
) *’Z,?' c‘-‘ o 'ﬁ_ —— - - V_L“w St 4
¢ A Sende @fease¥rint your name, address, and ZIP+4 in this box ©
ED_ \(“% {\\ } ,"iﬁh.r"\
R ‘aﬁw"’“l;c J FTERAC05-2019. fit %,
\ - S ~w— /S pECEN

== aDawn Whitehead (E- 19J)
" U.S. EPA- Region 5
- 77 West Jackson Bouievard
.. ' ‘Chicago, IL 60604-3590

Ilhi;»m'*Ill”uh"l“'t'hi“ll “"llll*’%lmi,'l%ﬂgudg}l;ﬁ




