
• Complete 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 mailpiece, 

or on the front if space permits. 
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Mr. Joseph E. O'Meara 
different from Item 1? 
rry address below: O No 

Joseph O' Meara Living Trust 
Killamey West Golf Course, Inc. 
1270 NW 334th Avenue 
Hillsboro, OR 97124 
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PS Form 3811 ' July 2015 PSN 7530-02-000-9053 Domestic Return Receipt : 
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United States 
Postal Service 

Teresa Young 
Regional Hearing Clerk 
EPA Region 10 - I 
1200 6th Ave. Suite 900, MIS ORC113 1 

Seattle, WA 98101 1 ' 
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