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Mr. Rick Zemple

Baiteries Plus Bulbs

5501 U.S. Highway 10 Xast
Stevens Point, Wisconsin 54482
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Permit No. G-310

* Sender: Please print your name, address, and ZIP+4 in this box ¢

RCRA-05-2618-0015 |

L ADAWN WHITEHEAD

RE GIONAL HEARING CLERK
US EPA-REGION 5 - E19
27 WEST JACKSON BLVD
CHICAGO, IL 60604
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