! fcpMPLETE THIS SECTION ON DELIVERY

ETE THIS SECTION
O Agent

1, 2, and 3. AlsO complete :
Delivery is desired. D "
ddress on the reverse ‘ ; Z7 ] Addressee :

SENDER: COMPL

B Complete items
{tem 4 if Restricted

E Print your name and a
so that we can return the card to you.

m Attach this card to the back of the mallpiece,
ar on the front if space permits.

1. Artlcle Addressed t0:
Ms. Dessie Brumfield

5067 N. 37th Street
Milwaukee, Wl 53209

1”5%@5,2@{0—00/ ¢

a. Service Type ’ .

[ Cortified Mall %Ex‘pmresls R
1 Reglstered [ Return Recelpt

1 Insured Mail O c.o.D.

4. Restricted Delivery? (Extra Fes)

3n pood auyyy 5009

for Merchandise . ‘

O Yes

2. Article Number )
(Transfer from service [abel) ) ? D o ] 3 c
Ps Form 3811, February 2004 Domestlc Return Receipt _ 102595-02-M-*
UNITED STATES POSTAL SERVICE . |
irst-Class Mail [
Postagtze1 ? FeEt,-:ls Paid !
UsPs
Permit No. G-10 -
I.
» Sender: Please print your name, address, and ZIP+4 jn this box ® ‘
. . . : 55
Quszn L. Biro, Chief ALJ E M
U.S. EPA " m
Mail Cods 1900L r =
" 1200 Pennsylvania Avenue, NW (/ w O
Washington, DC 20460-2001 = =
= 2
Ao P
Order To Show Cause - A
Issued 1/26/12 =

Bdedibnd ol dindashd



