B Complete items 1, 2, and 3.
# 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..

[1 Addressee
B Reseivdd by (Printed Name) C. Date of Delivery

L) b pagtes gAY prm 1T 29/R90

1.~ Article Addressed to:

KTng County Movers LLC
P.O. Box 25312
Seattle WA 98165

R

9590 9402 3786 8032 3174 64

D. Is delively Ackicese.diflererit Monbie A2 LI Yes
. REB R ELKARKATEMERT

OCT 09 2019

STATE OF WASH.
UTIL. & TRANSP. COMMISSION

5. Article Number (Transfer fromn service label)

7015 1730 0000 LOOE B479

3. Service Type
1 Aduit Signature
[ Adult Signature Restricted Delivery

1 Priority Mall Express®
[ Registered Mail™
1 Registered Mail Restricted

A Certified Mail® Delivery
T Certified Mail Restricted Delivery [ Return Receipt for
{ Merchandise

3 Collect on Delivery I . ’
£ Golleot on Delivery Resiricted Defivery [ Signature Confirmation™
3 Insured Mail [ Signature Confirmation
[ Insured Mail Restricted Delivery Restricted Delivery

(over $500)

» PS Form 3811, July 2015 PSN 7530-02-000-9053

Domestic Return Receipt -



