COMPLETE THIS SECTION ON DELIVERY
i ® Complete items 1, 2, and 3. Also complete ,

| itemn 4 if Restricted Delivery Is desired. S Y '

' m Print your name and address on the reverse TWALLA

' so that we can retum the card to you.

| m Attach this card to the back of the mailpiece,

or on the front if space permits.
* 1. Article Addressed to:

’ Aaron Dierks

: General Manager
PO Box 696

918 22nd Street

Hoquiam, WA 98550 I Registerad __E3-Fsturn Recelpt for Merchandise
O insursd Mall [ C.OD.
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