
• 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 mailpiece,
or on the front If space permits.

1. Article Addressed to:

Mr. William L. Caplan
Buckingham, Doolittle and Burroughs, LLP

3800 Embssy Parkway, Suite 300

Akron, Oh4 44333-8332

D Insured Mail 1 COD.

4. Restricted Detive? (Extra Fee)

2. Article Number

(rrans for from service label)

PS Form 3811, March 2001

7009 1680 0000 7666 d1054

Domestic Return Receipt 102595-01 -M-1424
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SENDER: COMPLETE THIS SECTION

C Yes

Sender: Please print your name,

Regional Hearing Clerk
U.S. EPA
77 W. Jackson Blvd.
Chicago IL 60604
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