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• 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. 
B. Received by (Printed Name) 

Oil' Agent 
D Addre6see 

C. Date of Delivery 

Col. Steven J. Demi11iano. AK.ANG 
Commander. l 761 h Wing 

'eSS different from item 1 ? D Yes 
ellvery address below: D No 

Alaska Air '.'Jarional Guard 
17441 Airlifter Drive 
JBER. Alaska 99506 

111111111111111111111111111111 1111111111111111 
9590 9403 0978 5271 6590 17 

-3. Service Type 
0 Adult Signature 
D Adult Signature Resbfcted Delivery 
&Certified Mail~ 
D Certified Malt Restricted Derl\lefy 

0 Priority Mail Express® 
D Reglstefed Mall"' 
D Registered Mail Restricted'] 
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0 Return Receipt fa 
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-;:--;-:;-:-::-.:---:----:--:----:--,...,--,-----ll D Collect on Delivery 2. Article Number (Transfer from service label) D Collect on OelivefY Re$trlcted Delivery l 

0 Signature Confonnation ™ I 
0 Signature ConfirrnaUon 
R~Delivery 

7016 2070 ODDO 6795 7050 RestrfctedDelivery -
~·-· ----; PS Form 3811 , July 2015 PSN 7530-02-000..0053 Domestic Return Receipt 
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United States 
Postal Service 

Teresa Young 
Regional Hearing Clerk 

EPA Region 10 

First-Class Mail 
Postage & Fees Paid 
USPS 
Permit No. G-10 

1200 6th Ave. Suite 900, MIS ORC113 

Seattle, WA 98101 


