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tiagen's in Sumas 
603 Cherry St. P.O. Box 432 

•. , 
Sumas, WA 98295 

(206) 988-8711 
•Private Mail Service 
·Storage 
•Western Union 
·Gun Shipping and Storage 
·Answering Service 
·Federal Express/UPS 
·FAX (Telecopier) 
•Word Processing 
·Copier 
• Bookkeeping I . 
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In the event of a question about your s lpment, please call (206)988-8711. 
Give your claim numbers and the date. All claims must be made within 90 days 
of shipping. Hagens will act as your agent In filing any claims with the carrier 
and will rely on the carrier's investigation to detennine any compensation due. 
Remember, package your parcel in a manner to avoid damage. 

Claim Number must be presented to file claim 
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1·10111 u--1ease r-nm1 
Name Ynone 

\ddress 

City State Zip 

To: (Caution! UPS wi~l\ot deliver to a P. 0. Box) 
Name I \ #l 

I Address I \ 
L.lty I 

I ::itate i.lp 

contents I \ 
Value 

l'jame 7 \ #J. 
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· Package# -i: kg #l Pkg #2 Pkg #.3 Pkg #4 
Weight 
Zope 

UPS. 

lnsura~ce 

Misc. \, ) 

COD Amt' I--./ 

COD claim~ 
Claim# 
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