
V111MIPM  7h 

F  5'fA7E 1 i r U.S. POSTAGE>>RTNEY BOWES 
State of Washington  

"1 rte. ~ WASHINGTON UTILITIES &

1 11 111111111111
 

~Ny 1889 
aOy

~? 

TRANSPORTATION COMMISSION ~ti' ZIP 98501 $ 006,95° 
621 Woodland S Loo S.E., PO Box 4720 ? 02 a~ 

q~ P 0000ssasssAuG 14 2019 
Lacey, WA 98503 7015 1730 0000 6002 6226 

U. 

_ Bu1, Cuonc,  T. 
c~1 7204 Marshall Ave SE # 102 

Q ` ` Auburn WA omn-, 

~e  
RETURN TO SENDER 

) J MnVFn I_RcT NO A DDRESS € 
r UNABLE TO  FORWARD ~ 

RE j N f U -iiDER 
y e 

sry j
~

i
S — 

1
a 4 —~'r t 

•*_ 4. .~.~a..3.r ~,_. •, 011.111ii 
till 

ti~ t~ili ' lli
l~liSiil3111~ %l i.aikiiltl-iil6  

•'_i: ~: ~...•.•..,M° _. ._ ._._ a ee eee a I'll t e eve a eeee ee vve a eaee a -a 



3NIl 0311001V OIOj'SS3HOOV Nen13tl 3H1 jo 
1HOIH 3Hl Ol 3dOl3AN3 d0 dOl IV tl3N011S 30Vnd pin 

■ Complete items 1, 2, and 3. 
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❑ Collect on Delivery Restricted Delivery ❑ Signature Confirmationrm 
❑ Insured Mail ❑ Signature Confirmation 
n IIt9 —cl M.i RP_C}rICtP.fl nRIIVPn/ Restricted Delivery 

Domestic Return Receipt 


	Page 5
	Page 6

