SENDER: COMPLETE THIS SECTION :
M Complete items 1, 2, and 3. Also comiplete A. Signatur

item 4 if Restricted Delivery is desired. 2 O Agent
® Print your name and address on the reverse [ Addressee

so that we can return the card to you. B.. Recelved By { Prikted : D i
B Attach this card to the back of the mailpiece, ﬁam \h; w ﬁ o Pevery
or on the front if space permits. . .2,(9

=

e
: T % D. Is delivery address different from item 17 [J Yed-
i dvidrnsad to: : If YES, enter delivery address below: [ No

¥E- T

e

COMPLETE THIS SECTION ON DELIVERY

L. John lani, Esduire
Perkins Coie '
1201 Third Avenue

g 3, Sapvice Type
Suite 4800 Bertisei sl | Expross waa
Seattle, WA 98101 Ol Registered [ Retum Receipt for Merchandise
O insured Mall [0 C.OD.
4. Restricted Delvery? (Extra Foe) O Yes

2. Article Number
Tarsior rumoanion 80 7011 2970 0000 OB8O0 7358

» PS Form 3811, February 2004 Domestic Return Receipt 102595-02+M-1540




	page 1

