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■ 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: 

A. Signature. 

❑ Agent 

❑ Addressee 

B. fib eived by (Pri ed Name) C. Da of De ivery 

D Zd 
D. Is delive f ❑ Yes 
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FEB 2 1 2020 
Tapani,_Inc. STATE OF WASH. 
1904.-SE 6th PL UTIL. & TRANSP. COMMISSION 
Battle Ground WA 98604 

            

. Service Type ElPriority Mail Express® 
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~ ❑ Adult Signature ❑ Registered MaiITM 

               

Adult Signature Restricted Delivery ❑ Registered Mail Restricted 

9590 9402 5064 9092 9984 01 
4 —"rified Mail(R) Delivery 

❑ Certified Mail Restricted Delivery ❑ Return Receipt for 

 

❑ Collect on Delivery Merchandise 

2. Article Number (Transfer from service label) ❑ Collect on Delivery Restricted Delivery ❑ Signature ConfirmationTM 
r-1 Incnred Mail ❑ Signature Confirmation 

7 014 3490  0001  5403  7138 Restricted Delivery Restricted Delivery  
00,11 
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