
' Izii~ ~~S 1̀

■ Complete ftem~ . , 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

■ 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 mailplece,
or on the front ff space permits.

1. Art(cle Addressed to:

A Signature

x ~ ~ ,~, . /Jr ❑Agent
~~'( ❑Addressee

B. Receiv by (PdrKed Name) C. Date of Delivery7~~~,~ ~'~ ~ z3 ~t~yl3
D. Is delivery add different from Item 17 ❑Yes

If YES, enter delivery address below: ❑ No

Gripp, Zachary I
B & Z Moving LLC

s. s~,~~r~107 134th Street E.
Tacoma, WA 98445 '~~~~ Men ❑ Express Mall

D Registered ❑Return Receipt for Merchandise
O Insured Mall ❑ C.O.D.

4. Restricted Deliveryt (Extra Fee) O Yes
2. ArticleNumber 

7pp8 1830(Tiansfer Irvm seMce label Ofl02 7740 7466
PS Form 3811, February 2004 ~I ~ r~ Domestic Return Receipt t7~(j ¢liiv`} ~ozsss-oz-ne-isao


