
• 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.
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1619 North Lee Street
Valdosta, GA 31602
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Sender: Please print your name, address, and ZIP+4 in this box’

Susan L. Biro, Chief AU

U.S. EPA
Mail Code I 900L

1200 Pennsylvania Avenue, NW

Order To Show Cause

Rose Real Estate Properties, Inc.

Dkt No. TSCA-05-2011-0004


