
• 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. 

0Agent 
D Addressee 

1. ---

Mr. Rick Raymond 
s different from item 1? D Yes 

1ery address below: O No 

Electro finishing 
22630 88th Avenue .South, Unit A 

Kent, Washington 98031 
3. Service Type 
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D Priority Mail Express4D 

0 Registered Mail™ 

0 ~ered Mall Restricted 
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2 ArtirJe Number (Transfer from service label) D Collect on OeUvery Restricted ~Ivery 
n 1,._, t.-t UAQ 

Cl Signature Confinnatlon"' 

Cl Signature Contlnnatlon 

7016 2070 0000 6795 7043 1Restricled0ellv8fy 

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

L. 

Restricted Delivery 

Domestic Return Receipt : 



United '>tates 
Postal Service 

I I 
Teresa Young 

First-Class Mail 
Postage & Fees·Paid 
USPS 
Permit No. G-10 

Regional Hearing Clerk 
EPA Region 10 
1200 6th Ave. Suite 900, MIS ORC113 Seattle, WA 98101 
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