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1. Articie Addressed to:

Mr. Michael R. Wagner
101 Joan Drive
Middlebury, IN 46540

EPCRA-05-2009-0032
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REGIONAL HEARING CLERK
us
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3. ye Type
Certified Mail

O Express Malii
[ Registered Return Receipt for Merchandise
O insured Maii 0 C.0.D.

4. Restricted Delivery? (Extra Fee) [ Yes

2. Articie Number
(Transfer from service label)

2001 0320 000G 0189 91lk3

PS Form 3811, March 2001

Domestic Return Receipt
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