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2010 JUN 23 AM 9: 56
REGIONAL HEARING CLERK

EPA REGION VI

• Complete Items 1, 2, and 3. Also complete
Item 4 If Restricted Delivery Is desired.

• Print your name and address on the reverse
so that we can return the card to you.

• Attach this card to the back of the mallplece,
or on the front if space permits.

1. Article Addressed to:
D. Is deliv6fY address different from item 1? 0 Yes

If YES, enter delivery address below: 0 No

J
The Honorable Cleo Robison
Mayor, Town of Dustin
Box 487
Dustin, OK 73573 3'ilceTYpe

certified Mall
eglstered

o Insured Mail

CJ Express Mall
o Retum Receipt for Merchandise
CJ C.O.D.

2. Article Number
(Transfer from service fBbef)

4. Restricted Delivery? (Extra Fee) 0 Yes

7008 0150 0003 0411 6129

PS Form 3811, February 2004 Domestic Return Receipt 102595·02-t~H


