CERTIFIED MAIL

State of Washington
WASHINGTON UTILITIES &
TRANSPORTATION COMMISSIC

1300 S. Evergreen Park Dr. SW., F
Olympia, WA 98504-7250
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

®m Complete items 1, 2, and 3. A. Signature 4
| B Print your name and address on the reverse X O Agent ,.
| so that we can return the card to you. [ Addressee

B. Received by (Printed Name) C. Date of Delivery ,

| ® Attach this card to the back of the mailpiece,
, or he front if space permits.

I 1. Artigi& Addressed to: D. Is delivery address different from item 1? [ Yes
,. If YES, enter delivery address below: O No |

Can't Stop Moving, LLC

,k PO Box 27349 ,
| Seattle WA 98165 ,
| 3. Service Type [ Priority Mail Express® |
| 0 Adult Signature [ Registered Mail™ |
| [ Adult Signature Restricted Delivery ] w istered Mail Restricted|
| Certified Mail® elivery
) 9590 9402 3197 7166 7490 68 Certified Mail Restricted Delivery O Return Receipt for
[ Collect on Delivery g _,m\_.m_‘o_.,_ﬁmzn_nmum firmation™
: 7 [ Collect on Delivery Restricted Delive ignature Confirmation
2. Article ZJBWmH @‘mmmﬁms \wm psenice label) I Insured Mail o L [ Signature Confirmation

O Insured Mail Restricted Delivery Restricted Delivery
(over $500) |

Domestic Return Receipt




