e p——— i

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

® Complete items 1, 2, and 3. A. Signature

® Print your name and address on the reverse X
so that we can retumn the card to you.

[ Agent
[ Addressee

W Attach this card to the back of the mailpiece, B. Received by (PrimeeName) C. Date of Delivery
or on the front if space permits. e My 1’ adi v Y / -
1. s different from item 17 L Yes

George Emmerson
President

Sierra Pacific Industries
P.O. Box 496028
Redding, CA 96049-6028

very address below: [ No

3. Service Type O Priority Mail Express®
[ Adult Signature [ Registered Mail™
O Adult Signature Restricted Dellvery [J Registered Mail Restricted
48 Certified Mall® Delivery
9590 9402 2525 6306 9939 43 O Certified Mail Restricted Delivery O Return Receipt for
0 Collect on Delivery 6 g‘lemr;ﬂndgg P,
| i : [J Collect on Delivery Restricted Deliv ignature Confirmation
2. Article Number (Transfer from service jabel) Foiio b oy ry ¥ o Signature Gonfirmation

701k 2710 0000 2871 947k I Restricted Delivery Restricted Delivery

» PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Régsipt |




|

PS TRACKING #

s
gt g

Usl

q
g

Eh 4
9590 9402 25

e ————

S
- P

ey

i

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

United States
Postal Service

383
5 L30b 9939 43

Teresa Young
Regional Hearing Clerk
EPA Region 10
1200 6th Ave. Suite 900, M/S ORC113

Seattle, WA 98101
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