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SENDER:

* Complete items 1 and/or 2 for additional sérvices.” =+

* Complete itemg 3, agg 4a & b. LoPA

¢ Print your name. and address on the reverge.of-this form so that we can
return this card f6ou."

* Attach this forin'to the front of the mallplece or on the back if space
does not permit.. 3w

* The Return Recgjpt will show to whom the articlé was delivered and the date
delivered.

* Write ‘'Return Raceipt Requested’’ on the ma‘ilplede below the article number.|

| also wish to receive the
following services (for an extra
fee):

1. [ Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

erceh Aoand

3. Article Addressed to: 4a.ﬁ«rtlcle Number.
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6OH,€“ A O express Mail [ Return Receipt for

Merchandise
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(
. Sidnature (Agent) *

y ture { dd.essee)/ 8. Addressee’s Address (Only if requested
and fee is paid)

Thank vou for usina Return Receibt Service.

Isyour RETURN ADDRESS completed on the reverse side?

PS Form 3811, December 1991  #us.GPO: 1992—323-4c2  DOMESTIC RETURN RECEIPT -



UNITED STATES POSTAL SERVICE
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ENALTY FOR 2RIV

usE TO AVOID P, o
OF POSTA%&;; _

Official Business

Print your name, address and ZIP Code here
[ ] [

MASHINGTON UTILITIES & TRANSPORTATION COMMISSION
1300 EVERGREEN PARK DRIVE SOUTH
OLYMPIA, WA 98504-8002
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