)

| Complete ltems 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery Is desired. O Agent
B Print your name and address on the reverse O Addressee

so that we can return the card to you. B. Recel p ﬁ' 3 C. Date of Deli
| Attach this card to the back of the mailpiece, e\/\ ' ’ la °0 "Fe vern
or on the front if space permits. / oct 10

. D.'l V a 1 1?2 [ Yes
1. Article Addressed to: IFYES” entet dblivi s W O No

S T HEARINGS CLERK
Peter Van Tuyn, Esq. EPA - -REGION 18
Counsel for Kincaid Project Group |
Bessenvey & Van Tuyn, LLC 3. Service Type
310 K. Street, Suite 200 . A Certified Mall [ Express Mall
Anchorage, AK 99501 [ Registered O Retumn Receipt for Merchandise
. O insured Mail O C.OD.
4. Restricted Delivery? (Extra Fee) O Yes
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

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

item 4 If Restricted Dellvery Is desired. O Agent
| Print your name and address on the reverse 4 W/ [ Addressee
so that we can return the card to you. i

‘ . /1 Printed Nanfg) C. Date of Delivery
H Attach this card to the back of the mailpiece, y , o {2.- ©

or on the front if space permits. ,[/’51
jfferent from item 12 [ Yes
g address below: [ No

1. Article Addressed tp: . ,J 0 QC D| d;‘gﬂ,ﬂ%‘jg

2 Esq NGS CLERK
l-REG!GN 18

Brian Stibitz, Esq.
Counsel for the Municipality of Anchord
Reeves, Amodio, LLC
500 L Street, Suite 300 3. Servics Typo
Anchorage, AK 99501 & Certified Mail [ Express Mail

O Registered O Retumn Receipt for Merchandise
O Insured Mail [ C.O.D.

4. Restricted Delivery? (Extra Fee) O Yes
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