
• 	 Complete items 1, 2, and 3. Also complete 

item 4 if Restricted Delivery is "desired. 


• 	 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 maiilplElCaIEf, 

br on th .f~ · t If space permits. 


-\ - ---------~----~ D. Is delivery address different 
If YES, enter delivery address below: 

Rick Eichstaedt 

Gonzaga Environmental Law Clinic 

721 North Cincinnati Street 

Spokane, WA 99220-35~8 3~;=Mail . 0 Expres::-Mall '. . 

~ ~;sterec:i 0 Retum Re<:elpt for Merchandise 
o Insured Mall 0 C.O.D. 

4. Restricted Delivery? (ExtIa Fee) 0 Yes 
I 	 :

2. Article Number 
(T'ransferfrom service labelj 7DD3 1 680 DODD 522D 4756 	 .: 
~==~~~~~==================~====~--~y--
. PS Fonn 3811;, February 2004 .Domestlc Return Receipt 102595'()2' 1540 J 

"" 


