SENDER: COMPLETE THIS SECTION
® Print your name and address on the reverse X %MW 01 Agent

so that we can return the card to you, ' O Addresses
® Attach this card to the back of the mailpiece, B, Received by rPrfMedI\%Ha,\ C. Pate of Delivery
__ oronthe frontif space nermits. . 1L . Leypocds | 3/23/ )¢

Dennis D. Reynolds e e
Dennis D. Reynolds Law Office

200 Winslow Way W., Suite 380

Bainbridge Island, WA 98110

' ' - 3. Service Type L1 Priority Mall Express®
. . . u'mmssghmm Restricted Delivery Ellosoni e

' ' PCeriifiod Mall® i ipia
9590 9403 0670 5183 4911 95 1 Gertified Mail Restricted Delivery [ Return Receipt for
O Coliect on Delivery Mearchandise
2. Article Number (Transfer from service labef) 03 Collect on Delivery Restricted Delivery T Signature Gonflrmation™

Ly [ Signature: Corfﬂmetlm

7015 OB40 DODL 0952 909c R ot Doy i

"PS Form 3811, April 2015 PSN 7530-02-000-9053 Bomestic Hefiim Heceipt. ¢



