Complete items 1, 2, and 3, Also complets

I A. Signature YL i
jtemn 4 f Restricted Delivery is desired, s P}

N
Ao, O Agent

Print your name and address on the reverse 1B Mehagemes 0 Addresse
=0 that we can return the card to you. U omegiybaby (Frinted e/ = 1 'C™Bate of Dellve
o Adenk s B .- - - T F by 2 1] ‘
- .19 P
it

t{ _ iai\@jy addfggs a;'fﬁe‘éder:d froféilém 17 “,E]mes
I | i i o
i lllll"H‘Il"ﬂl‘l‘l'l[!l“"\"hl‘l'\"'hl"m“m"i'lll" e"tebd;‘wéf{:;éef;;?;:! i
e Mary Angeles (MC: 1900R), .\ PROTEGTIOVASEGY,/
! .S. EPA, Office of Administrative Caw J_tidge_s,_ el b
1200 Pennsylvania Avenue, N. W “~4th0‘%:-1 D
i washington, DG 20460 ﬁ'ﬂ’?e :
Mo - - =~ Certified Mall [ Express Mal

3 Registerad .3 Return Recalpt for Merchandic

‘ Cinsurec Mail €3 C.0.D. ) :
m@ﬁ/ ﬁ% ()5’ ‘QD ;{; 0p [ff 4, Restricted Delivery? (Exira Fog)

i

[ Yes
2. Article Number , o o '
(Transfor from service fabel) [ 1L 1 1‘_5 0 00 D D7~E_Ei Li[! %‘E_Ei____
PS Form 3811, February 2004 Domastic Return: Recelpt RYRL

1025

UNITED STATES POSTAL SERVICE ‘ Firét-Ctass Mail _
FPostage & Fees Paid

UspPs
Permit No. G-10

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

]“I'-"-"II"”“'“!”I.L'.',Hh"lil"IJj
LADAWN WHITEHEAD i
~REGIONAL HEARING CLERK
U.S. EPA-REGION 5 -E19J
77 WEST JACKSON BLVD

CHICAGO, IL 60804

S e

TN H % s
UL IERHUTE



