' SENDER; COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

B Print your name and address on the reverse
so that we can return the card to you.

H Attach this card to the back of the mailpiece,
or on the front if space permits.

A. Signatul F
X % 1 Addressee

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

aleega (#16V

1. Article Addressed to:

— ——

720 N 10th St A#227 s
Rengon WA 98057

T

9590 9402 3786 8032 3166 58

D. Is delivery address different from item 12 [ Yes

If YES, entﬁ?@dﬁfVﬁ DI:] N‘O

RECORDS MANAGEMENT

i Aséure Ride Non Emergenc_y ,Medical Tra;ngbonatiOIw Company, t:LC MAR o 6 2020

SFATEQOF \WASH

2. Article Number (Transfer from service label)

7015 1730 0000 kOOE2 B745

3. Seni o N SIReiblity N EpHss®
O Adult é?;nﬂ.fe & TRANSP. CE Reg&',\gﬂ fainie

O Adult Signature Restricted Delivery [ Registered Mail Restricted

Certified Mail® Delivery

Certified Mail Restricted Delivery [ Return Receipt for
O Collect on Delivery Merchandise
[ Collect on Delivery Restricted Delivety Ll Signature Confirmation™
O Insured Mail [ Signature Confirmation
O Insured Mail Restricted Delivery Restricted Delivery

(over $500)

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

Domestic Return Receipt -



	Page 1

