m Camplete itemis 1, 2, and 3.
B Print your name and address an the reverse
so that we can return the card o you.

B Atiach this card to the back of the mailpiece,
the front if space permlts

A. Signature

S/

B. Received by (Printed gme)

[ Agent
[ Addressee
C. Date of Delivery

1. Art le Addressed to:

Seattle City Light
PO Box 34023
eattle WA 98124-4023

|HWMNWWWMWNWN

9590 9402 3786 8032 3169 24

D. Isdelivaéddress ifrerent from i
for .

R EGOES,

STATE OF WAEH,
TIL. & TRANSP. COMMI SS!ON

2. Article Number (Tfansfer from service label

7018 1130 poolL &334 SEl'j‘EL

3. Service Type

[ Adult Signature

[ Adult Signature Restricted Delivery
1 Certified Mail®

I Certified Mait Restricted Delivery. 1 Return Receipt for

I Collect on Delivery Merchandise

[ Collect on Delivery Restricted Delivery [ Signature Confirmation™

0 Priotity Mail Express®

[ Registered Mail™

[ Registered Mail Réstricted
Delivery.

O Insured Mail {1 Signature Confirmation
O Insured Maii Restricted Delivery Restricted Defivery
(over $500)

. PS Form 3811, July 2015 PSN 7530-02-000-8053

“Domestic Return Receipt -




