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CERTIFIED MAIL

Snohomish County
CountyCouncil

M/S # 609
3000 Rockefeller Avenue

EvereU, WA 98201-4046

7011 35DD DD03 lib? 07D4

Miles D. Savagejr.
3019 168th Ave Ne
Bellevue,WA 98008
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County Council
M/S # 609

3000 Rockefeller Avenue
Everett,WA 98201-4046
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Lindsay Savage
261SECraigRD#ll
Shelton,WA 98584
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SENDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3. Also complete
Item 4 if 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 mailpiece,
or on the front if space permits.

1. Article Addressed to:

I

MALE'S "O.SAVA^^J^.
30^ \GS^ Av^ ^
^LYEVU£ , WA ^ 800 8

COMPLETE THIS SECTION ON DELIVERY

A. Signature

x

B. Recewed by (Printed Name)

D Agent
D Addressee

C. Date of Delivery

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

3. SeryiceType
certified Mail
a Registered
D Insured Mail

D Express Mail
D Return Receipt for Merchandise
D C.O.D.

4. Restricted Delivery? (Extra Fee) a Yes
2. Article Number

(Transfer from service label) ?aii 3sao Doaa lib? 0704

•PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540!
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SENDER: COMPLETE THIS SECTION

Complete items 1,2, and 3. Also complete
item 4 if 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 mailpiece,
or on the front if space permits.

1. Article Addressed to:

U^p&^y &AVA(?E
2<^ \ ^ 6<ZM(? IRO ^ l\
<^^LT<5^, W^ ^2SS4-

COMPLETE THIS SECTION ON DELIVERY

A. Signature

x D Agent
D Addressee

B. Received by (Printed Name) C. Date of Delivery

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

3. SejvlceType
^Certified Mail
-D Registered

D Insured Mali

a Express Mail
D Return Receipt for Merchandise
D C.O.D.

4. Restricted Delivery? (Extra Fee) a Yes

2. Article Number
(Transfer from service label)

7D11 3500 DDD3 lib? D711

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540
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SENDER: COMPLETE THISSECTION

Complete items 1, 2, and 3. Also complete
item 4 If Restricted Delivery is desired.
Print your name and address on the reverse
so that wecan return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

E^

1. Article Addressed to:

M^LTS'O.SAVA^^^.
301^ ^8-^ /^VE ^
^LV.£VU£, WA ct2008

COMPLETE THIS SECTION ONDELIVERY

A. Signature

x -^ D Agent
D Addressee

B. Rgpei; 'fpnntedjyamej,
U^ 6^^

C. Date of Delivery

D. Is delivery address different frofii item 1? D Yes
If YES, enter delivery address below: D No

3. SeryiceType
^igrtified Mail D Express Mail
D Registered D Return Receipt for Merchandise
a Insured Mail D C.O.D.

4. Restricted Delivery? (Extra Fee) D Yes

2. Article Number
(Transfer from service label)

7011 35DD DDD3 1^7 D7D4

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