: SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

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.

A. Signature
-7

B. Received by (Printed Name)

1 Agent
[ Addressee
C. Date of Delivery

1. Article Addressed to:

Lemyn s Legacy Inc.
4508 N. Monroe St
Spokane WA 9920

S

D. Is delivery address different from item 1?

(R
If YES, enter delivery addrer’ be@E |\t55
RECCHLS MANAGEMENT

DEC 02 2019

I

9590 9402 5064 9092 9986 30

Mldls.E

3. Service Type

O Adult Signat)(!:e UTIL. & TRAN o Ma,,m

[ Adult Signature Restricted Delivery O Belgstered Mail Restricted

O Certified Mail® elivery

O Certified Mail Restricted Delivery [m] :!Aetur'? Flgceipt for
lerchandise

O Collect on Delivery

2. Article Number (Transfer from service Iahal)

701k lB?D DDDD IJ‘lE.'? lSSE

——

M Callant ~q Delivery Restricted Delivery O Signature Confirmation™
lail [ Signature Confirmation
ail Restricted Delivery Restricted Delivery

(over $500)
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Domestic Return Receipt




