
SENDER: COMPLETE THIS SECTION 

• Complete ttems 1, 2, and 3. Also complete 
~em 4 ~ 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 mail piece, 
or on the front If space permits. 

1. Article Addressed to: 

Kimberly Seely, Esquire 
Coaslline Law Group PLLC 
740 N. Stadium Way 
Tacoma, WA 98403 

D. Is delivery address different from item 1? 
If YES. enter delivery address below: 0 No 

3, Sj,rvtC8 Type 
)!J... Certified Mall 

D Registered 
o Insured Mall 

D Express Mall 
o Retum Receipt for Merchandise 
D C.O.D. 

2. Article Number 
(Transfer from service JabeQ 

7010 1060 0002 0287 7955 

PS Form 3811. February 2004 Domestic Return Receipt 

• Complete ~ems 1. 2. and 3. Also complete 
Item 4 W Restricted Delivery Is desired. 

• Print your name and address on the reverse 
50 that we can return the card to you. 

• Attach this card to the back of the mail piece, 
or on the front tf space permits. 

1. Article Addressed to: 

John G. Wolfe, Chief Executive Officer 
Pori of Tacoma 
P.O . Box 1837 
Tacoma, WA 98401 3. Service Type 

XCertifiedMall 
o Registered 

o Insured Mall 

102595-02-M-1540 

DNo 

o Express Mail 
o Return Receipt for Merchandise 

D C.O.D. 

4. Restricted Delivery? (Extra Fee) 0 Yes 

2. Article Number 

(Transfer from service labeQ 

PS Form 3811 , February 2004 

7010 1060 0002 0287 7962 

Domestic Return Receipt 102595-(l2-M-1540 t , 


