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eresa Young 

egional Hearing Clerk 

IPA Region 10 

! 200 6th Ave. Suite 900, MIS ORC113 

: eatt/e, WA 98101 
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SENDER: COMPLETE THIS SECTION 
• 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 mailplece, 

0 
.. - u._ ~ Leora Goble 

EHSS Central Services Lead Wilbur-Ellis Company, LLC 

different from item 1? 0 Yes llY address below: O No 
16300 Christensen Road. Suite 135 Tukwila. Washington 98188 
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3. Service Type 
D Adult 59la1ure D Adun Signature Restricted Delivery 8'Certifled M~ 0 Certtfled Mall Restrlc1ed Oellvely 

--,:,--,-,,.....,.-.,..,.----,--=--------------l10 Collect on DeUvery 

2. Article Number (Transfer from service label) D Collect on Delivery Restricted Delivery 0 Insured Mall 7016 2710 DODD 2872 a s s 7 estrfcted Delivery 
PS Form 381,. July 2o15PSN1530-02-000-9053 

0 Pr1or1ty Mail Express9 0 Regist819d MailTM 
0 ~Mall Restricted 
0 Retum Receipt for Merchandise 
0 Signature Confinnatlon""' 0 Slgnahn Confrmallon Restricted Delivery 


