Docket # -

Attn of:

AB |-| 167 |-| 1189 |.|x

Unknown

Your Name:*
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Group Name:

[If a member of Embankment Preservation Coalition or another organization with an interest in Embankment preservation, list that. If not, leave blank.]

Affiliation:

[f a member of the Embankment Preservati

jon Coalition or another organization, enter Citizens Group; if not, Self-Individual]

Address:*
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City:*

_State:*
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Zip Code:*

o735

Phone Number:*
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Comments:

We need an Environmental Impact'Statement because:
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I authorize the Embankment Preservation Coalition to file this comment with the
Surface Transportation Board.

6/ P _ ghss

/Slgna{ée

ate




