b

" W Complete items 1, 2, and 3. Also complete

itern 4 if Restricted Delivery Is desired.

1 Agent

[ F'rin:I your name and ac:ldress C<|:n the reverse - O Address
that we turn t to you.
m Attach this card fo the back of e n:lallpiece. & Reafmd by (Prted Neme) C[LEit;EL??"‘ﬂ
or on the front if space parmits. — - 7 Lf
jl. Article Addressed ton _ D- Egg@i@:@%@ ! \i:lis
David Koztv X
[mpewal Lmihom NOV 30 2012
. ] —
Mmevvy LLC . E e e
;2_17 QOO 56 Uﬂ[;'l— : {’E/ £ Kegistered O%ﬁgﬂm for Merchane
O insured Maii 1 C.OD.
M LV[W\/Q ; OH L‘!L’l @5—7 4. Restrictad Deflvery? (Extra Fee) O Yas
 rancio oo oo ) 5009 1680 0000 ?kb? 4881

PS Form 3811, February 2004

Domestic Return Receipt”

102595-02-M-

First-Class Mail
Postage & Fees Paid
UsPs

Parmit No. G-10

R

r TR
. Sencieré1 Please print your name, address, and ZIP+4 in this box *

ATTN: Ladawn Whitehead

77 West Jackson Blvd.
Chicago, lllinois 60604

1.5, Environmental Protection Agency
Air and Radiation Division(E-19T)

P TTY PRSI B I PP PO P | P T Y T Y M P A P Y



