
FILED

2010 HAY -7 AM 9: 52
REGIONAL HEARING CLERK

EPA REGION VI

• Complete items 1,.2, an_d 3. Also complete,
ilem 4 if Reslricled,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 mailpiece,! or on the front if space permits.

,c, ,i 1.'Article Aqdressed to:
': l

Ms. Sharon Ogren
I Bumtwood Court
I 3308 Southeast 89th

I Ok! 3. t;tvtce Type

I"" ahoma City, OK 73160 certified Mail CJ Express Mail i
Registered 0 Retum Receipt for Merchandise !

- : D Insured Mail 0 C,O.D. 1

I 4. Restricted Delwery? (Extra Fee) CJ Yes ._____-,--_-,-- -,--__-'_-__--_--,---------',1
1 2. Article Number :
I (Transferfromservlce/abelj 7008 0150 0003 0411 6044.

PS Form 3811, February 2004
b

"~-----""""-------

DOmestic Return Receipt 102595-<l2-M-1540;


