INTdd 3SV3ITd

A181 931

Public Comment Registration Card

Date LL\‘ Y § 6 Verbal Comment 7] Written Comment [G-

Speaker #

Hearing Location "}Asﬁm“

[Aftached or back of card)

Name MWt Clesen
‘ M v »
Address o e
o f ™y /’\“ y
City. NEANEN State. g }(& Zip Codewl (jx 7 U

E-mail Address. W O\esen 12 aad Com

ADEQ

Department of Environmentat Quality
www.adeq.state.ar.us



