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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

m Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) Dat; Be!iv ry
item 4 if Restricted Delivery is desired. gf
W Print your name and address on the reverse
so that we can return the card to you. O A o A
B Attach this card to the back of the mailpiece, ol
or on the front if space permits. TS L] Addressee
1. Article Addressed to: ' { I o omld O No
=
David F P 251 3 £
1d Forbush, Jr., Facility Manager o M =
Wards Cove Packing Company Oe= X -5
5961 Tongass .Highway 3. Service Type m o )
Ward COVB, Alaska 99928 ﬂCeniﬂed NEgih Express Mail
[ Registered Heftrn Receipt for Merchandise
O Insured Mail ~ [ C.0.D.
4. Restricted Delivery? (Extra Fee) [ Yes
2. Article Number (Copy from service label)
SpaseE SR DBl
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SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

Certified Manomxprg Mail
O Registered ~ >E] Return Receipt for Merchandise
O Insured Mail [ C.O.D.

B Complete items 1, 2, and 3. Also complete A. Received by (Please Prjgt Clearly) | B. Date of Delivery
item 4 if Restricted Delivery is desired. } : :
B Print your name and address on the reverse , AV oL ([( [;"] 3
so that we can return the card to you. C.,Slgnatorg
W Attach this card to the back of the mailpiece, X O Agent
or on the front if space permits. L Addressee
; D. s delivery addrise diffe [ Yes
1. Artlcle.Addraaseci L If YES, enter dellleﬂlddrﬁ belo% O No
R ) |
. 2 = o |
RMMTM Corporation, Registered Agent mEs e r—E |
Wards Cove Packing Company # go = m |
2 Union Square Suite 88 o | 2 . |
Seattle, Washington 98101 3. Sevice Type  yu20 |

4, Restricted Dellvery? (Extra Fee) O Yes
2. Article Number (Copy from service label)
28 s 24
PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1788

COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired. .
B Print your name and address on the reverse !
so that we can return the card to you. J |
B Attach this card to the back of the mailpiece, X M l,\gg_)
or on the front if space permits. L1 Addressee
; ; . g o D. Is delivery address different from item 1? [ Yes
1. Aniclo Adefessed to: i . X 2 . If YES, enter delivery address below: [ No
Cr =& Wi
Ll i)
= & Y5
Alec W. mﬂdlg,Prm
W p
ards Cage PagkingCompany
88 East ISt \ 3. Servjee Type
Seattle hllf%g Certified Mail [ Express Mail
: = Ilﬂ_ ; 5'0030 [ Registered ,E"Fleturn Receipt for Merchandise
o E O Insured Malil O.c.oD,
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

SR ITNRETT

PS Form 3811, July 1999 Domestic Return Recelpt 102595-99-M-1789




