 TE— 180064 fenalty
SENDER: COMPLETE THIS SECTION

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.

@ Attach this card to the back of the mailpiece,
or on the front if space permits.

OR/OS /%

/2' CcC—L ‘l:} .‘
COMPLETE THIS SECTION ON DELIVERY .

A. Signature

X [ Agent
O Addressee
B. Re6sifed b r)L(Pnntearl@ne) 3| C. Date of-Belivery

1. Article Addressed to:

———— ——

Transportation Demand Management LLC,
9801 Martin Luther King Jr Way S a:

_ Scattle WA 98118

A

9590 9402 1824 6104 1840 56

D. Is delwayraddpés differEht from itetn 17 L1 Yes
If YEQn{gMery ess bélow:—+ [J No

)

3
-
i
Lot}

2 |IAHOVN 5

3. Service Type
[ Adult Signature
O Adult Signature Restricted Dellvery
Certified Mail®

Certified Mail Restricted Delivery [0 Return Receipt for
O Collect on Delivery Merchandise

[3-Priority Mail Express®
O Registered Mail™

O Registered Mail Restricted
Delivery

256 WY G

2. Article Number (Transfer from se[vice label)

7015 0920 0001 6189 0557

O Collect on Delivery Restricted Delivery O Signature Confirmation™

O Insured Mail O Signature Confirmation
O Insured Mail Restricted Delivery Restricted Delivery
(over $500)

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

Domestic Return Receipt



