
SENDER: COMPLETE THIS SECTION 

■ Complete items 1, 2, and 3. 
■ Print your name and address on the reverse 

so that we can return the card to you. 
■ Attach this card to the back of the mailpiece, 

or on the front if space permits. 
1. Article Addressed to: 

Y / ❑ Agent 
R YV (~V _1-- 11 Addressee 

8 ceived by (Pn d Name) C. Date of Delivery 

D. Is delive~ f[~ t` ni— Ife{'i ̀ It? O Yes 
If YES, nt I fix{ a iielo+iy ' No 

RECORDS MANAG IFN1 

DEC k j zu 
STATE OF WASH. 

2. Sege• ❑ Priority Mail Express® 
❑ Adult Signature ❑ Registered MailT. 
❑ Adult Signature Restricted Delivery ❑ Registered Mail Restricted 

Certified Mail® Delivery 
Certified Mail Restricted Delivery ❑ Return Receipt for 

❑ Collect on Delivery Merchandise 
❑ Collect on Delivery Restricted Delivery ❑ Signature ConfirmationTM 
❑ Insured Mail ❑ Signature Confirmation 
❑ Insured Mail Restricted Delivery Restricted Delivery 

ost Collaborative 
35 SE Professional Mall Blvd 

_ 
Pullman WA 99163 

II I I I II IIII III I II III I III I III II I III I I 
9590 9402 5064 9092 9987 39 

15.Article Number (rransfer from service label) 

7015 1730 0000 6002 6653 

PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt 


