| SENDER: COMPLETE THIS SECTION

" ® Complete items 1, 2, and 8. Also complete
item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse
so that we can return the card to you.
' M Attach this card to the back of the mailplece,
or on the front If space permits.

i 1. Artlcle Addressed to:

Mr. Lee A. Cavano
Scranton Associates, Inc,

17647 Foltz Plwy.

COWNPLETE THIS SECTION ON DELIVERY

Strongsville, Ohio 44149
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O Insured Mall. [ c.O.D.

4. Restricted Delivery? (Extra Fee) 1 Yes
2. Article Number
(Transfer from service label) ‘ 7009 Lk&D oooo. ?e73 B4
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USPS ]
Permit No. G-10 !

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

egional Hearing Cletk  (E-191)
U.S. EPA
77 W. Jackson Blvd.
Chicago, IL. 60604
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