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■ Complete items 1,; 2, and'3. 
■ Print your name and addressdn 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: 

Iron _p Movers and Storage, Inc. 
135y Rd. 
Belligqham WA 98226 

A.Signature 

F:1 
li!'Agent 

B.'ffeceived by #Vrinted Name) C. Date of Delivery 

,k - C it -'00  
D. Is delivery aMrs&dFakM VeWtem 1? 11 Yes 

If ~M@J"W-MA A MBNT W No 

NOV 21 2019 

STATE OF WASH. 

               

Service Type El Priority Mail Express® II I VIII 

 

III III I I I II I I I I IIII I I III 

 

II III 3. 
11 ❑ Adult Signature ❑ Registered MaiITM 

               

❑ Adult Signature Restricted Delivery ❑ Registered Mail Restricted 

9590 9402 3786 8032 3170 99 ~❑ 
Certified Mail® Delivery 

 

❑ Certified Mail Restricted Delivery E3 Return Receipt for 

 

❑ Collect on Delivery Merchandise 
2. Article Number (Transfer from service /abet) ❑ Collect on Delivery Restricted Delivery 

m I_". l Mail 
❑ Signature ConfirmationTM 
❑ Signature Confirmation 

7 014 3490  0001  5403  6933  Restricted Delivery ,nail Restricted Delivery 
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Domestic Return Receipt 


