B Complete items 1, 2, and 3. Also complete
itern 4 if Restricted Delivery is desired,
B Print your name and eddress an the reverse
so that we can return the card to you.
& Atiach this card to the back of the mailpiece,
ot on the front if space permits.

AL Sfﬁure
X/ F2nA s W giﬁ;ﬁ;

5. RECW
. o\ Rin

C. Date of Deliv

Donald Bennett

Vice President

Benneit Quality Homes, Inc. ;
27899 Clemens Road
Westlake, OH 44145-1141

AW B-05-2017-00/0

D). I58ehtry address different £ idn 17 O Yes

& RESEIVEDSEY T
iy
= AUGY1 20 %
LS _EMVIROMIE T f
3. Bervisampel [ ON AGENCY
[ ail Express™

rtified Majil® T Priority
ejfel F'é

[ Insured Ma;

Receipt for Merchanc
aitect on Delivery

4, Restricted Delivery? (Extra fee) ' [l ves

2. Asticle Number
{Transfer from servics label)

2009 1LA0 0000 7hhE LAAO

y PS Form 3811, July 2013

UNITED STaTES Postaps

5y

ERVIGE:
g 3 ' ' '
LRSS B e

Domestic Return Recelpt

girst—Class Mail
ostage & Feas Pai
U SPSQ s Paid

Permit No. G-10

)
Fiih
® Sender: Ple

LADAWN WHITEHEAD -
REGIONAL HEARING CLERK
U.S. EPA-REGION 5 . E194
77 WEST JACKSON BLVD
CHICAGO, IL sp604

ase print your name, address, and ZIP+4® in this boxe

'|r’um“l““lirll”%ﬁlﬂr:”“pl

= AT AT 2

-’?:" @ﬁw@ '

U8, ENVIRDNEEN AL
PROTECTION 25D .Y

'?FC IR ey l‘:::'
e

s



