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In the Matter of John Laughter
EPA Docket No. TSCA-01-2010-0007

CERTIFICATE OF SERVICE

I certify that the following documents (1) Complainant’s Motion for Default Order, 2
Complainant’s Memorandum in Support of Motion for Default Order, and (3) Proposed
Default Order were sent to the following persons, in the manner specified, on the date
below:

Original and one copy, Wanda Santiago

hand-delivered: Regional Hearing Clerk (ORA18-1)
U.S. EPA, Region I
Five Post Office Square, Suite 100
Boston, MA 02109-3912

Copy by Certified Mail, John Laughter
Return Receipt Requested: 17 Gano Avenue
Johnston, RI 02919

Dated:_ 9/2/10 M LSl a
' Safah Meeks

Enforcement Counsel
U.S. Environmental Protection Agency
Region 1
Five Post Office Square, Suite 100
Mail Code: OES04-3
Boston, MA 02109-3912
Tel (617) 918-1438
FAX (617) 918-0438
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