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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: 

Waste Management of Washington, Inc. 
720 4th Avenue STE 400 
Kirkland WA 98033-8136 
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9590 9402 5064 9092 9985 17--

 

2. Article Number (Transfer from service label) 

7015 1730 0000 6002 6578 

A. Sign ure 

X 
❑ Agent 

Addressee 

V Ived by rioted Name) C. Date ooff~Delive 

D. I
f

 delivery add ~,tl~r~pttrgr~,i 1? Yes 
If YES, enter ~~~ ~ ❑ No 

RECORDS MANAGEMENT 

NOV 21 2019 

3. ServiUTW & TRANSP. C9 lgSl ess® 
❑ Adult Signature egistered ai 
❑ Adult Signature Restricted Delivery ❑ Registered Mail Restricted 

Certified Mail® Delivery 9- 
Certified Mail Restricted Delivery ❑ Return Receipt for 

❑ Collect on Delivery Merchandise 
❑ Collect on Delivery Restricted Delivery Signature Confirmation"' 
❑ Insured Mail ❑ Signature Confirmation 
❑ Insured Mail Restricted Delivery Restricted Delivery 

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