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4.5 CLERK
In the Matter of: Docket No.: FIFRA-04-2014-3009

MT]J American, LLC,

Respondent.

)
)
)
)
)
)
)

PROOF OF SERVICE OF COMPLAINT

Attached as Exhibits A and B are copies of the properly executed return receipts-
from the service of the Complaint and Notice of Opportunity for Hearing in this Case.

Respectfully submitted,

4ib/I15 Wik §e—
Date Michiko Kono
Associate Regional Counsel
U.S. EPA Region 4
61 Forsyth Street, SW
Atlanta, Georgia 30303
(404) 562-9558

Attorney for Complainant



CERTIFICATE OF SERVICE

I hereby certify that on the date noted below, I hand delivered the original and one
copy of the foregoing Proof of Service of Complaint In the Matter of: MTJ American,
LLC, Docket No. FIFRA-04-2014-3009, to the Regional Hearing Clerk, Region 4.
Furthermore, I certify that on the date noted below, I sent a copy of this Proof of Service
of Complaint to the following:

Law Offices of Matthew K. Rogers, PLLC via first class mail
Post Office Box 9096
Hickory, North Carolina 28603

MTJ American, LLC via first class mail
Post Office Box 826
Granite Falls, North Carolina 28630

Mark R. Kiser via first class mail
5225 Jones Park Drive
Granite Falls, North Carolina 28630

Date: 4//11//5/ W
aund\Wilson

Paralegal Specmllst

U.S. EPA Region 4



SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired. /1/ 0
® 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 mallp:ece.

or on the front if space permits.

|
1
i

1. Article Addressed to:

MTT Amerncen, LLC .
P Boyx 36
Cranike flls NC 23630

"Exhibit A"

COMPLETE THIS SECTION ON DELIVERY

Re: Firigh oy 9oid-3009

A. Ignature .
O Agent
xt./i Qj/{, {‘kl}l\“ J En— [ Addressee
by ( Pnn me) C. Date of Delivery
\1 le I It
D. Is dely)}ry address different from item 17 [ Yes
If YES, e ress below: [ No
1’0 +
R
AER 06 2015 yapmp,
3. ce Type
rtified Mail I Exp
OR m Recelpt for Merchandise
O Insu C.0.D.
4. Restricted Delivery? (Extra Fes) [ Yes

2. Article Number .
(Transfer from service IaL__,? 001 2510 QOoa

E42d 9126 Zf!’é

: PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540



"Exhibit B"

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

™ Complete items 1, 2, 4nd 3. Also complete N (| A Stanature .
ftem 4 if Restricted Delivery is desired. W) X W / a K . OAgent

B Print your name and address on the reverse % = ¢ . }G,(, ] o Addressee
so that we can return the card to you.: ol [ R i Printed N C. Date of Dli

B Attach this card to the back of the mailpiece, %’T&e]ﬁ n ”,'.”2 [ 529‘)/ - Date of Delivery

or on the front if space permits.
|| D- Isdelivery address different from item 17 LJ Yes
If YES, enter delivery address below:  [J No

1. Article Addressed to:

Mack. K. Kise,
‘)’9-95; ‘ﬁhéc%rk or.
Gra e Falls NC 24030

3.(Service Type
Certified Mail [ Express Mail
Registered O Retum Receipt for Merchandise

O insured Mail [ c.oD.
4. Restricted Dslivery? (Extra Feg) [ Yes

KEx Errer oy 01d- 309

2. Article Number
(Transfer from servics Iabel) 700L 2510 Qoos E42d 9119

PS Form 3811, February 2004 Domestic Return Receipt I& sz oomisio




