
• Complete Items 1, 2, and 3. Also complete 
1 Item 4 If Restricted Delivery Is desired. 
, • Print your name and address on the "",erse 

so that we can return the card to you. 
• Attach this card to the back of the mailplece, 

or on the front if space perrrrlts. 

1. Article Addressed to: 

Aaron Dierks 
General Manager 
PO Box 696 
518 22nd Street 

WA 98550 

Yes 
DNo 

M£~l\'MGS CLEI\l(t-..,--~EQ'OM \8 

3. SeMce lyPe 
~Mall 0 Elcpnlsa Mall 
o RegIBIInd ~ ReceIpt for MerohaIIdIse 
C Insurad Mall 0 C.O.D.-.. . ._Icted DeIlvay? j&t1a Fee) 

7009 0820 0001 6410 4503 £/'c.,Lt:? 'It) "/6 .~a5S-
PS Fonn 3811, February 2004 pomestIc Return Receipt 1~-M-1540 


