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.

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

COMPLETE THIS SECTION ON DELIVERY -

A. Signature

§ Rece Sd by (Printed NameE}

L1 Agent
1 Addressee

C. Date of Delivery

/1 /3

*#icle Addressed to: B Is delive addre/sé'dlff %m 12 F Yes |
! If YES, ehter ﬁ&v:;w addéefﬂ O No
o E :
2\ 4
InMove LLC \o'\\ fﬁ

9805 NE 116th St. STE 7427 |
Kirkland WA 98034

R AR

9590 9402 3786 8032 1866 64

m] Prfé_?lty Mail Express®
[OO'Registered Mail™
[ Registered Mail Restncted

3. Service Type
O Adult Signature
[ Adult Signature Restricted Del&éﬁ/

|42l Certified Mail® - - Delivery
O Certified Mail Restricted Dehv% O Return Regeipt for
[ Collect on Delivery .. Merchandise

2. Article Number (Transfer from service label)

2014 3490 000L 5403 7374

[ Collect on Delivery Réstricted D_auvery 0 Signature Confirmation™

O Insured Mail D Signature Confirmation
[ Insured Mail Restricted DehverV - Restricted Delivery
(over $500)
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Domestic Return Receipt :




