
Name & Return Address 

___________________ 
___________________ 
___________________ 
 
 
 
 

Web Image Access Removal 
 

Please print legibly in black ink or type information. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Web image access removal applies only to recorded documents that contain 
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Suite 202, Wenatchee, WA 98801. 
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