SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3.

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

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

order O

RC - H

COMPLETE TI./IS SECTION ON DELIVERY

ed by (Pnnte me) C. Date of Deli
7 ﬁ 2|4/ ‘37

1. Article Addressed to:

D. Is delivery address different from item 12 [ Yes

If v Es below: [ No

WECORD
ife Ma##iFFe Inc.
= 2917 SW332nd Place NOV 15 2019
= Federal Way WA 98023: - STALE-G e
TT T T G T : .
UM (esEmsr. commbrmmter="
O édgltr ségnMa::g Restricted Dellvery Dg?“lle red Mail Restricted
9590 9402 3786 8032 3170 75 CZrt:fed Mail Restricted Delivery | Returr:y Receipt for
O Collecton Delivery Merchandise

2. Article Number (Transfer from service label)

*0LY4 3490 000L 5403 E9149

[ Collect on Dehvery Restricted:Delivery [I Signature Confirmation™
M ineiwad Magj 1 Signature Confirmation

\II?I Restricted Delivery Restricted Delivery

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

Domestic Return Receipt




	Page 1

