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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: 

V rn'son Brothers Landscaping 
PO Box 
Tenino WA 98589 
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9590 9402 5064 9092 9987 08 

2. Article Number (Transfer from service label) 

7015 1730 0000 6002 6639 

A. Signature 
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V M 
D. Is delive es Itir' 111 Yes 

 

S D MANA GEMENTENT 

 

DEC 0 9 2019 

 

STATE OF WASH. 

3. Service Type ❑ Priority Mail Express@ 
❑ Adult Signature ❑ Registered MailTM 
❑ Adult Signature Restricted Delivery ❑ Registered Mail Restricted 

X Certified Mail@ Delivery 
❑ Certified Mail Restricted Delivery ❑ Return Receipt for 
❑ Collect on Delivery Merchandise 
❑ Collect on Delivery Restricted Delivery D Signature Confirmatioff" 

❑ Insured Mail ❑ Signature Confirmation 

❑ Insured Mail Restricted Delivery Restricted Delivery 
(over $500)

 

 

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