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USPS TRACKING# 

111111 I 1111111 111 
First-Class Mail 
Postage & Fees Paid 
USPS 
Permit No. G-10 

9590 9402 4232 8121 9442 82 

I
~ Sender: Please print your name, address, and ZIP+4® in this box• 

U .5. Ul-Str-ic..t Cav.<t: - C\e(K 1 
5 offtc.e, 

:I· 

5100 stewa<t Str{.e.t , Su.\te 13 ,o 

Seo..-ttle.. ., \/Jf\ '3'6,o 1 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

■ 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. 

A. Signature 

X 
B. Received by (Printed Name) 

□ Agent 
D Addressee I C. Date of Delivery 

1. Article Addressed to: 

Wt\.Shi:l'\~ Sta:te, f\-\tt.Tt\e.j Ge.ne,J 
D. Is delivery a~ ~nt from item 1? D Yes 

If YES, enter'idali~WjuJress below: □ No 

11 :25 'N'a.s\.\,n~01\ st . .SE. 

Oljmpio., \tJI\ 9S5o4 

111 IIIIII IIII Ill lllll I Ill II II I I 111111111111111 
9590 9402 4232 8121 9442 82 

SEF •~ ?fl18 

3. Service Type 
D Adult Signature 
D Adult Signature Restricted Delivery 
D Certified Mail® 
D Certified Mall Restricted Delivery 
D Collect on Delivery 

-,, 7,2,_A.,_rt.,,,ic-,e-Nc-cu-m-,b_e_r (lic::ra:--n-s-fe-,~,,o-m-·-se-· rv-ic-e-/a-b-el-~ -· -~--1 D Collect on Delivery Restricted Delivery 
. D Insured Mail 

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

D Insured Mail Restricted Delivery 
(over$500) 

D Priority Mall Express® 
D Registered Mall™ 
D Registered Mail Restricted 

Delivery 
D Return Receipt for 

Merchandise 
D Signature Confirmation TM 

D Signature Confirmation 
Restricted Delivery 

Domestic Return Receipt 


