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

Regional Hearing Clerk (E-19J) 
.u.S. EPA 

·.;, 77 W. Jackson Blvd. 
. Chicago, Illinois 60604 
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• Complete items 1, 2,. and 3. Also complete 
item 4 if Restricted Delivery is desired. 

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

• Attach this card to the back of the mail piece, 
or on the front if space permits. 

i. Article Addressed to: 

William C. Brown, Esq. 
'Brown & Stewart, P;C. 
114 East Main Street, Suite 218 
Owosso, Michigan 48867 

Domestic Return Receipt ,D :::.95-01-M-1424 


