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

Teresa Young 
Regional Hearing Clerk 
1200 Sixth Ave. 
MS: ORC-113 
Seattle, WA 98101 

T~e}T-lo -~(-r-ot~<;. 

11 11111IJI1I1iJiIiii111I1 111 i1I1Ih11111111111j1IiIi1lI11111! I 1 p 



• 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 

Mr. Thomas Murray 
l. Is delivery address different from Item 1? 

If YES, enter delivery address below: 

Mrs. J"udith Murray 
220 Old Tulalip Road 
Marysville, Washington 98271 

lllllllll lllllfllllllfnll II lllll llllll 111 -
9590 9402 2525 6306 9835 62 

;j, Service Type 
D Adult Slgnab.n 
D Adu~ Signature Restr1ctc • LJefiveiy 
&tertifieci Mall8 
D "birtilied Mail Res1rieted OeliYery 
D Collect on Dellvety ------- -------- - ------< D Collect on Delivery Restricted DeliVery 

2. Article Number (Transfer from service labeQ 

7016 2710 DODO 2872 6818 
n•-mMall 

red Mall Restricted Dellvlll}' r ~ ----

D Aegistsred Mad"' 
0 ~enld Mail Restricted 

D Return Receipt for 
Men:handise 

0 Slgnature Confirmation"' 
o Signatura Confirmation I 

Restricted Dellveiy 

PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt 


