B Complete tems 1, 2, and 3. Also compiete

itern 4 i Restricted Delivery is desired.

B Print your name and address on the reverse
s0 that we can return the card to you.

B Attach this card o the back of the mailpiece,
ot ofi the front if space permits.

", AY
Bhagent
ar“ T {‘ 1 EI Address

1. Article Addressed to: -

Captamn, U.S. Navy
Commanding Officer

Naval Surface Warfare Center, Crane vamon

Code 1023, Bldg. 3260
300 Highway 361
Crane, IN 47522-5001

B Hecewed by (F‘Wi Nary e “1e. Date of DeILve
P 104Y 7
ffe Ny s

D. Is deiwery add i
i YEs,_ent d@ﬁéw mccross bt

F\’ECEIVED
Lu
< 0T 11y %

)., Servicd Type(J g
=rtifed FRIGT, Eﬂﬂ;&kpres

1 Registaged et 5!3‘: fopMerchand
3 Insured iV?’g;l Coflept gn Deljvéry

I ~
4. Restricted Delvay? (B Eeb—" [ Yes

2. Article Number

(Tranisfer from service label)

7009 ll:&[i 0ooo 7Pe42 2734

¢ PS Form 3811, JJuly 2013

7

Domestic Return Heceupi

UniTeD STATES PosTaL SERVICE

‘ First-Class Mail

‘ . Postage & Fees Paid
UsSPs
Permit No. G-10

LADAWN WHITEHEAD
REGIONAL HEARING CLERK
1.8 EPA~REGIONS - E19J
77 WEST JACKSON BLVD
CHICAGO, IL 60804

¢ Sender: Please print your name, address, and ZIP+4? in this box®

1|1|n|nlh“‘lt‘lluu'u"nhnllllllHHllnn‘[‘lnllllu:“il”l\l

RCRA-05-2018-0021

;J’I el ’J/‘Iu‘ il H”H’nf



