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omPLETE THIS SECTION an DELIVERY

I Comp\e’te tems 1 2, and 3. Also complete
itern 4 if Res’tricted Delwery is desired.

@ Print your name and address on the reverse
so that we.can return ine card to you.

@ Attach this card to the pack of the mailpiece,
or on the frant if space permlts
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Mr. Jeffrey Earp
Co-Owner

Farp Spray Qervice
2773 US Highway 67
Mopmouth. I 61462
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REGIONAL HEARING CLERK

U.S. EPA-REGION § - E19J

77 WEST JACKSON BLYD

CHICAGO, IL 60604




