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HOUYS DELAWARE SERVICES LLC {
14920 7T2\PAVEW :
LYNNWOOD, WA 98026 : 3. Seyvice Type |
: . v, E } rtified Mail [ Express Mall |
Registered O Return Recelpt for Merchandise |
O Insured Mall [ C.OD. |
4, Restricted Delivery? (Extra Fes) [ Yes |
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2. Article Number
N 7012 0470 0001 00L? 0732 :
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 |




UNITED STATES POSTAL SERVICE i First-Class Mail
SAMTA CLARITA CA 91 E%sthge & Fees Paid

® Sender: Please print your name, address, and ZIP+4 in this box ®

Snohomish County Councll
Attn: Elena Lao

3000 Rockefeller Ave M/S 609
Everett, WA 98201
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