
--- -- ---;-:r.. 

SENDER: COMPLETE THIS SECTION 

■ Cci'mplete items· 1, 2, and 3. 
■ 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 mall piece, 

or on the front if space permits. 
1. Article Addressed to: 

Byron Man ipon 

Vice President 
Unitek Solvent Services, Inc. 

91-125 Kaomi Loop 

Kapolei, HI 96707-1711 

-

D. ls deliveiy address different from Item 1? □ Yes 
If YES, enter delivery address below: .0 No 

AUG 1 8 2n25 

3. Service Type 

.l 
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9590 9402 21 40 6132 7 493 35 

• □ Adult Signature 
□ Adult Signature Restricted Oellvary 

Certified Mall® f • 
Certlfled Mall Restr1cted Oellvery 

□ Collect on Delivery 
-2.- Art- lc- le_N_u_m_b-er_(Ti_ra_n_s_fe_r fl_ro_m_s_e_rv_/ce-/abe__,~---~ □ Collect on Deflvery Restricled Oetlvery 

□ Insured Mall 

0 Priority Mall Expressl!) 
D Registered Mall"' 

P ~~red Mall Restricted I 
D Reu.m Receipt for 

Me1t:handlse 

7 D 16 137 D DODD 2 2 3 4 8 4 2 8 □ Insured Mall Restricted Deflvary 
over$500 

PS Form 3811, July 2015 PSN 7530-02-000-9053 

USPS TRACKJ..IG # 

1111 
9590 9402 2140 6132 7493 35 

D Signature C<>nflnna~oo "' I 
D Signature Confinnatioo j 

Restricted Delivery 

Domestic Return Receipt 

First-Class Mall. 
Postage & Fees·P~id­
USPS 
Permit No. G-10 

United States 
Postal Service 

• Sender: Please print your name, address, and ZIP+4~ in this box• 

AUG 1 l 2025 

PonlyTu 

Mailcode: (ORC-1) 
U.S. EPA, Region 9 

75 Hawthorne Street 
San Francisco, CA 94105 
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