
• Complete Items 1, 2, and 3. Also complete 
Item 4 If Restricted Delivery Is desired. 

• PrInt your name and addnHi8 on the reverse 
$0 that we can retum the card to you. C.O 

• Attach this card to the back of the maYpiece, 
or on the front 11 apace pennJts. 

1. MIcte JIddressed to: 
o .• deIMIry edchs8 dIferent frcm Item 11 

If YES. enter daIIY8fy IIddress beloW: 

Kevin J. Beaton, Attorney for Avista corP., 
Stoel Rives LLP 
101 S. Capitol Boulevard ';=;:=;=.:======= 
Suite 1900 a ~,.,.. 
Boise, lD 83702-7705 ;111..""""" .... , D_ .... 

[J RegI8tared 0 R8b.m Recelpt fa 

I e Ir$nd Mall C c.o.o. 
4. RwtI k::16d 0eIlvery? (Elrtrao FellI 
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( 

1. ArtIcle Addrass«! to: 
If YES, enter deitYa)' ar:IcIN68 belOw: 

Avista Corporation 
1411 East Mission Avenue 
P.O. Box 3727 
Spokane, WA 99220-3727 
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• Complete Items 1, 2, and 3. Also complete 
Item 4 If Restricted Delivery Is desired. 

• Print your name and addre6s on the reverse 
$0 that we can reI:L1m the card to you. 

• Attach thls card to the back of the maHplece. 
Of on the front If space permits. 

1. ArtIde Addressed to: 

Kevin J. Beaton, Attorney for Avista corp\ 

C.O 

O. 18; dat.Iay ~ IIffInnt frcm Item 17 
/I YES. enter de!tvery add!ese below: 

Stoel Rives LLP ~ 

101 S. Capitol Boulevard 1,=;::::;::::;=:;======== 
Suite 1900 a _SopIoe"'" 
Boise, ID 83702-7705 .. """"""'" 0 __ 

[J Reglatared CJ RWm ReceIpt to 
I CJ Insured Mall Q c.o.D. 
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Avista Corporation 
1411 East Mission Avenue 
P. O. Box 3727 
Spokane, WA 99220-3727 
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