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SENDER: COMPLETE THIS SECTION 

• 	 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 retum the card to you. 

• 	 Attach this card to the back of the mailplece. 
or on the front If space permits. 

1. Article Addressed to: 

------., 
Unigard Insurance Company 
Lane Staples, Facility Manager 
15805 NE 24th Street 
Bellevue, WA 98008-2409 
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3. 	ServIce 1)'pe 
frOertilled Mall Cl Cxprese Mall 
Cl Registered .etRelum ReceIpt 101' MerohandI8e 
Cl Insured Mall Cl C.O.D. 

4. 	RestrIcted Delivery? (&t7a Fee) Cl .,. 

7009 0820 0001 6410 4398 ./t:J./C>. t::>1JI.f-

PS Fonn 3811, February 2004 Domestic Retum Receipt 	 1Q2695.Q2.y..t540 


