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■ Complete items 1, 2, and 3. 
■ Print your name and address on the reverse 

so that we can return the card to you. 
■ Attach this card to the back of the mailpiece, 

or on the front if space permits. 

1. Article Addressed to: 

Sean T. Brooks, Incorporated 
721 Oi-W Kendick Ave. 
Nine Mile. Falls, WA 99026 

IIIIIIIIIIIIII IN IIIII 111,111111111ININ1111IIIIII 
9590 9402 3786 8032 3154 91 

2. Article Number (iransfer from service Wei) 

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

A. Siggature 
_• 

[Agent 
Addressee 

[!~e eived by, (Printed Na e) C. Date f Delivpry 

D. Is delivery address different from item 17 El Yes 
If YES, enter delivery address below: Irk  No 

RECEIVED 
RECORDS MANAGEMENT 

Nov - 1 2019 
3. Service Type STATE OF W ACE::Krity Mail Expresse 
❑ Adult Signature Q ~er~d TM 
❑ Adul' $'" ture~-Iwo l ?y C 1.~1A41te~e~l l~iRestricted 

Certi eed Ma'ilb Delivery 
ertified Mail Restricted Delivery O Return Receipt for 

❑ Collect on Delivery Merchandise 
❑ Collect on Delivery Restricted Delivery 12 Signature ConfirmationTM 
❑ Insured Mail ❑ Signature Confirmation 
❑ Insured Mail Restricted Delivery Restricted Delivery 

(over $500) 

Domestic Return Receipt 


