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" Teresa Youngd

Regumal Hearing Clerk

EPA Region 10

1200 6th Ave. Suite 900, M/S ORC113
Seattle, WA 98101
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! 'ENDER: COMPLETE THIS SECTION

“m Complete items 1, 2, ang 3,

| M Print your name and address on the reverse
so that we ean return the card to you.

W Attach this card to the back of the Mmailpiece,
or on the frant if enana Aarmita

% Ruth Trager
Suterra LLC
20950 NE Taluys Place
Bend, Oregon 97701
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