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Regional Hearing Clerk
EPA Region 10
1200 6th Ave. Suite 900, M/S ORC113
Seattle, WA 98101
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! SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
A. Signature

" m Complete items 1,2, and 3.
. ® Print your name and address on the reverse
so that we can return the card to you.
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T R e erent from item 17 [ Yes
. M ark FameS . address below: [ Ne '
L. MD Restoration and Construction, Inc.

L~ 148 Abraham Street
=" Ghibbuck, Idaho 83202

f'*f 3. Service Type [ Priotity Mail Express® |
: l [0 Adult Signature [l Registered Mail™ !
b - = é'::'t‘lt Slsﬁtl;g Restricted Delivery [ el istered Mail Restricted
| fied Mal ivery
1 2525 6306 9937 45 [ Certified Mall Restricted Delivery [ Return Recelpt for i
| e R e [ Collect on Delivery o l;‘ligrchtandléz iy i
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