
• Complete items 1, 2, and 3. 
• Print your name and address on the reverse so that we can return the card to you. 

B. Received by (Printed Name) 

~Agent 
0 Addressee 

'C. Date of Delivery 

• Attach this card to the back of the mallpiece, or on the front if space permits. l)(;J,86'-' H&f.J:5t5 :>-/? ... / -
Cor\'ias Air Force Li\·ing. LLC . Member 
By. James Heath Burleson 

'9SS different from item 1? 0 Yes 
eliv8fY address below: JtNo 

Senior Vice President and Authorized Representati\'e l-l05 South County Trail. Suite 530 
East Greem\ ich. R1 02818 

3. Service Type 

II lllllll llll 1111111111111111111 11 111 111111111 g ~~~ ~2: ~ed ~ 9590 9402 1627 6053 2913 78 D Certified Mall Restricted Oelivay 

D Priority Mall Express® 
0 Registered Mail"' 
D ~~ Mail Restricted 
D R&Un Receipt for 

Merchandise 
---------------io CollectonDerrvecy 
., 11..+;,..1,.. N11mhar {Transfer from service labeQ D Collect on Delivery Restricted Oeliveiy n ,,_.~ MaJI 

D Signature Conflrmatlon"' 
D Signature Confirmation 

RestJ1cted Delivefy 

7016 2070 0000 b 795 7029 ~all~ed~ 
::I-~~~~~~~~~~~~ 

PS Form 3811 , July 2015 PSN 7530-02-000-9053 Domestic Return Receipt 
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First-Class Mail 
Postage & Fees Paid 

USPS 
Permit No. G-10 

9590 9402 1627 6053 2913 78 

United States 
Postal Service 

Teresa Young 

Regional Hearing Clerk 

EPA Region 10 

1200 6th Ave. Suite 900, MIS ORC113 

Seattle, WA 98101 
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