State of Washington

WASHINGTON UTII
621 Woodland Square L
P.O. Box 47250, Olympi:

- _x"; us. POSTAGE‘\} PITNEY BOWES
|“\\“‘“\I\\“\““m\\““‘\ “ 5 ses01 § 006.90°
2014 3490 0001 5403 bb12 LLRECE!VED e

RECORDS MANAGEMENT v
 FEB21 2040 -
L2

Joachim Peralta STATE OF WASH.

Sewer Detectives (N & - <p COMMISSION
215 15th St. ST B
Snohomish WA 98290



3INIT 31100 v 03 s
1HOIH 3HL 0L 3d0T3ANI 40 d

SENDER: COMPLETE THIS SECTION. COMPLETE THIS 'SECTION ON. DELIVERY.
B Complete items 1, 2, and 3. A. Signature
H Print your name and address on the reverse X [ Agent
so that we can return the card to you. O Addressee |
B Attach this card to the back of the mailpiece, B. Received by (Printed Name) C. Date of Delivery
or on the front if space permits.
1. Article Addressed to: D. Is delivery address different from item 1? [ Yes
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