
• 	 Complete Items 1, 2, and 3. Also c:ompIete
item 4 If Restricted Delivery Is desired. 

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

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

1. Article Addressed to: 

John Wolfe 

Interim Executive Director And CEO 

Port of Tacoma 


"JYpeOne Sitcum Plaza 

CertIfIed Mall OpPress Mall
Tacoma, WA 98421 o RegIster8d I!i!f Return ReceIpt for Merchandise 

o Insured Mall 0 C.O.D. 

4. 	 Restrk:ted Delivery? (Extra Fee) 0 Yes 

102595-02-M·154( 

2. Article Number 7008 0150 0000 8075 7288
('Ifansfer from service label) 

PS Form 3811. February 2004 DomestIc Return Receipt 

\ 



