COMPLETE THIS SECTION ON DELIVERY

A. Regeived by (Please Print Clearly)
N L1018
‘ (=]

@ Signature

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.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

Larry G. Elliot, Superintendent
Wards Cove Packing Company d.b. a E o8 Phﬂhps
1775 Tongass Avenue = ——
Ketchikan, Alaska 99901 \ ;ezrce WNoe B

. Certified Mail [ Express Mail
[ Registered %:turn Receipt for Merchandise

O Insured Mail O C.O.D.

4. Restrtcted Dellvery‘? (Extra Fee) O Yes
2. Article Number (Copy from service label ;_ L—'W "'
= 0. S o 2ab 005
PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789

SENDER: COMPLETE THIS SECTION

I ‘1

B Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. Date of Delivery
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.

B Aftach this card to the back of the mailpiece, X m:z:
or on the front if space permits.

C. Signature
[ Agent
[] Addressee

D. Is delivery addﬂﬂsmferenﬁ:m itepaay [ Yes

IU

|
|
COMPLETE THIS SECTION ON DELIVERY J
|
|
\
|
|
|

Certified Map 5 Exprass Mail
[ Registered Xﬂetum Receipt for Merchandise ‘
O Insured Mail O'c.o.b. |

4. Restricted Delivery? (Extra Fee) O Yes

T A If YES, enter de!v@adda beici?vr" [ No |
. 2)2 o \
Alec W. Brindle, President : rmnf?; = m |
Wards Cove Packing Company =t 5% !‘_‘1:1
88 East Hamlin Street . T e
Seattle, Washington 98105-0030 3. Sevice Type =420

2. Article Number (Copy from service label)

2o N8N A S

PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789
t SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse U\ n HOW
so that we can return the card to you.

B Attach this card to the back of the mailpiece, X
or on the front if space permits.

\

|

m Complete items 1, 2, and 3. Also complete Hecewed by (Please Print Clearly) | B. Date §/e!wery |
C. Signature ‘

[ Agent
A W ] Addressee

rel mitem 1?2 [ Yes

D. Is delivery add|

1. Article’Addressed to: If YES, enter defv add% belm ] No
, —_— e I
RMMTM Corporation, Registered Agent me ™ rc;%
Wards Cove Packing Company il =
2 Union Square Suite 4800 A g“ o
Seattle, Washington 98101 - 3. Service Type i 5 |
XCertlﬁed wﬁ] Etpress Mail
[ Registered rn Receipt for Merchandise
O Insured Mail [ C.0.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

e T N e e

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




