
UNITED STATEs'P.QS'ffili:SSMCE 
OR 9~'!'0 
1l2 JUN .' l.7 

Teresa Young 
Regional Hearing Clerk 
1200 Sixth Ave. 
MS: ORC-113 

111 
First-Class Mail 
Postage & Fees Paid 
USPS 
Permit No. G-10 

~ in this box• 

Seattle, WA 98101 2-ft:tRA-ft>-~\-otcS 
USPS TRACKING# 

11111111 I 111111111111 
9590 9 403 Db 70 1MMM~1 iJ~~~P~!fl ,11i1111111 IJI1i 111 /liip Ii JI 1Jiil1iJjl1 



SENDER: COMPLETE THIS SECTION 

• Complete items 1, 2, and 3. 

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

• Attach thi~ carc:t. to the back ~f the mailplece, 

: Lee Dundas, President 

~D Plastics, Inc. 
2701 East 2nd Street 
Newbert, OR 97132 

II lllllll llll llll I I II II I Ill II l Ill II II llll II Ill 
9590 9403 0670 5183 5124 25 

D. Is delivery Bddress different from item 1? 0 Yes 

If YES, enter delivery address below: O No 

3. Service Type 
D Adult Slgnatunt 

dult Signature Restricted Dellve!y 
ertifled Mal~ 

D Priority Mall Expresa411 
D Registered Mall"' 
D Registered Mall Reetr1cl9d 

Dellvery 
D Return Receipt for 

Merchandise D Certified Mail Restricted OeUvery 
D Collect on Delivery 

r--?-r.-,..-,,.-,0-,-,,-,_-..,---.-"'-----.-~.-.-... -__ - .-.-, -.-.-. -----1- A-•• · n Delivery Restricted Delfvery D Signature Confirmation"' 
D Signature Confirmation 

Rostricted Detivefy 

7016 2710 ODDO 2871 9209 ~=:Restr1cted0e11very 
• 

I \over $500) 

Domestic Return Receipt J 


