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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete ' \gnature
item 4 if Restricted Delivery is desired. ] {\W I Agent

W Print your name and address on the reverse |~ Mﬂ I Addressee
so that we can return the card to you. T B. Received by (¥rinted Mma) C. Date of Delivery
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or on the front if space permits. X, ‘? Ay >

D. Is delivery address different from item 1?2 [ Yes

1. Article/Addressed to: I YES, enter delivery address below: [ No

Morris D. Azose
Vice President Operations, West Region
Burlinton Environmental, LLC

PSC Environmental Services Division

3. Sepvice Ty
18000 - 72nd Avenue South, Suite 217 fgf:lﬁiﬂam. Bl
Kent, WA 98032 [ Registered [ Return Receipt for Merchandise
O Insured Mail [ C.0.D.
4. Restricted Delivery? (Extra Fee) 1 Yes
2. Article Number
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