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If you have any questions or comments, or wish to discuss this matter further, please feel
free to contact me at (937) 285-6032.

Sincerely,
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Terry A. éanner
Environmental Specialist
Division of Air Pollution Control
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ec: Tom Schneider, SWDO/DAPC

Brian Dickens, U.S. EPA, Region 5
John Paulian, CO/DAPC
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B Conipléte items 1, 2, and 3. Also complete
itemi’4 if Restricted Delivery is desired.

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

B Attach this card to the back of the mailpiece,
or on the front if space permits.
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