
• Complete items 1, 2, and 3. 
• Print your name and address on the reverse so that we can return the card to you. 
• Attach this card to the back of the mailpiece, or on the front if space permits. 
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United States 
Postal Service Teresa Young 

Regional Hearing Cieri< 

First-Class Mail 
Postage & Fees Paid 

USPS 
Permit No. G-10 

EPA Region 10 
1200 6th Ave. Suite 900, MIS ORC113 

Seattle, WA 98101 

I F..tflli ' lo- UJJ2~ "'O.U I 

ji 111pj111I;11• ji i l 1111i1I1j111 ij il11J 1Ij;Ij11•1I11Ji•11lli1i 1 ll 


