.....

PLETE THIS SECTION ON DELIVERY

NDER: COMPLETE THIS SECTION com

= Complete items 1,2, and 3. A. Signature
® Print your name and address on the reverse

so that we can return the card to you.
m Attach this card to the pack of the mailplece,

or on the front if anare nermite

Recelved by

ferent from item 1

1. Artic 11 '
Alicia Almazan ‘ Sddress below: 1 No
219 Third Street
P.O. Box 687
wilder, 1D 83676
\ ‘ \ 3. Service Type [ Priority Mall Exprss.sg_d
TR AL R e e g reshrtial
[ Aduit Signature Restricted Delivery O] Registered Mall Restricted
9590 9402 2525 6306 9842 79 & Cartiod e esrtad Dolvery 0 e Receiptfor
01 Collect on Delivery Merchandise e
5 Arficla Number (Transfer Trom service label) H ac_:lllsg;o;;sﬁeﬁvew Resticted Delivery Eﬁ%ﬂiﬂ‘}i %‘S’Jﬁir"l:iﬁ?f

il Restricted Delivery Restricted Delivery

701k 2070 o0poo k79k 128k ) —

I

— Y < ] Domestic Return Receipt |



T T ’,,,...,;;“;, =

1590 9402 as5as E30L 9842 79 ct:‘{r,»/

Regional Hearing Clerk
1200 6th Ave. Suite 900, M/S ORC113

[T Dloipl? o/ I

lh’F‘”il”,l'}”fhiijl,!iii”llH!“I’jlj‘Il”!”h“hl”]”l

1 USPS TRACKING #
!

]

|

; United States ['_

. Postal Seryice Teresa Young
EPA Region 10
Seattle, WA 98101




