SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3. o ,
B Print your name and address on the reverse j ff\gem
so that we can return the card to you. : i = Addressee
B Attach this card to the back of the mailpiece, B. Recejved by (Prjnted Name) ) C. Date of Delivery
or on the front if space permits. nn_\o ( \ lL[ \9
1. Article Addressed to: D. Is delivery address differgnit fromitem 12 L1 Yes'
If YES, en{en delivery @ddress below: 1 No
e oL ™\
—
Ada-Lin Wast&Systems, Inc.
PO Box 13368 S TREEN
Spokane Valley WA 99213 s &) = :
3. Service Type - . T O Pilority Mall Express®
[ Adult Signature .. . -, [ Registered Mail™
E‘I Adult Signature F;és}ricted Delfg;ry 0 Re?istered Mail Restricted
Certified Mail® ... - . Delivery.
9590 9402 3786 8032 1854 83 [ Certified Mail Restricted Deliv% [ Return Receipt for
O Collect on Delivery B T_'I Merchandise -
2. Article Number (Transfer from service label) E ﬁ\‘;‘l'j?:;‘;;‘age“"ery Restricted Delivery - 2?322;3:: gggz:m:ﬁgg
7014 212 o oo o4 kL5 9 L&Y . m} 22‘512:?5%6)1“ Restricted Delivery Restricted Delivery ‘

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

i



