# 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. T

A. Signae

X Dﬂﬁﬂf‘ /Kﬁ/ﬁ/m

[ Agent
,/ [ Addressee

B. Received by (P'rmted Name)
Deang Heume du

¢A C. Date of Delivery

1. Article Addressed to: o

BT a—

Behavioral Health
Street
en WA 99403

I IIIl 1I|I|!l| VNI
QRO Uil 17310
2, Article Nurhber (Transfer fromss: - aiel)

70L5 L1730 0000 kOOE kOZ2&

. PS Form 3811, July 2015 PSN 7630-02-000-9053

D. Is delivery address different fron;;llt
If YES, enter delivery address below. I No

em 1?7 I Yes

3. Service Type v It
[ Adult Signature s
1 Adult Signature Restricted Delivery
'W Certified Mail®

1 Certified Mail Restricted Delivery
[ Collect-on Delivery

1 fncnrad Majl
:\’/(l)?il Restricted Delivery

[ Priority Mail Express®
E3: Registered Mail™
1 Registered Mail Restricted

Delivery
1 Return Receipt for
Merchandise

[ Collect on Delivery Restricted Delivery [ Signature Confirmation™

[ Signature Confirmation !
Restricted Delivery

it

Domestic Return Receipt



