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B Complete items 1, 2, and 3. Also complete A. Signature
ftemn 4 if Resiricted Delivery is desired. X O Agent

B Print your name and address on the reverse [ Addressse
so that we can rsturn the card to you. B. Received by ( Printed Nams) C. Dats of Delivery

B Attach this card to the back of the mallplece,
or on the front if space permits.

D. Is delivery address different from item 17 [ Yes
1. AricleAduressed to; If YES, enter delivery address below: [ No

Mary Ellen Hellyer

811 Walnut Street | 3. Sgrvice Type

2 n, Colorado 80701 Certified Mail I Express Mall
PomboaEs O Registered [ Return Receipt for Merchandise

O insured Mall [ C.O.D.

4. Restricted Delivery? (Exira Fee) O Yes
2. Article Number
(Transfer from service label) 7014 1200 oooe 27es H537
1 PS Form 3811, February 2004 Domestic Return Receipt 102696-02-M-1540 1
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SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete

COMPLETE THIS SECTION ON DELIVERY

A. Signaturs
item 4 if Restricted Delivery Is desired. X O Agent
¥ Print your name and address on the reverse [ Addresses
s0 that we can return the card to you. B. Recsived by ( Printed Name) C. Date of Dllvery
B Attach this card to the back of the mailpiece,
or on the front if space permits.

D. Is delivery address differsnt from itsm 1?7 [ Yes
1. Article Addressed to:

If YES, enter delivery address below: [ No

Llewellyn W. Bass

11107 Highway 71 = Sardon Ve
Brush, Colorado 80723 '® Gertified Mall 1 Express Malil
[ Registered

[ Return Receipt for Merchandise
O Insured Mall 3 C.O.D.

4. Restricted Delivery? (Extra Fes)

O Yes
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SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
ltem 4 if Restricted Delivery is desired.

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

B Attach this card to the back of the mallplece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Signature
X O Agent

O Addressee
B. Recelved by ( Printed Name) C. Date of Dellvery

1. Article Addressed to:

Bruce B. Bass Family LLLP

D. Is delivery address different from ftsm 17 [ Yes
If YES, enter delivery address below: [ No

30621 County Road N 3. grviceType
Brush, Certified Mail [T Express Mail
Colorado 80723 [ Registered O Return Receipt for Merchandise
O Insured Mail [ C.0.D.
4. Restricted Delivery? (Exira Fag) O Yes
2. Article Number
(Transfer from service label) 704 1200 o0oz 2725 050k
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SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
itern 4 if Restricted Delivery Is desired.

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

B Aitach this card to the back of the malilpiece,
or on the front if space permits.

COMPLETE THIS SECTION OGN DELIVERY

A. Signature

X
B. Received by ( Printed Nams)

O Agent
[ Addressee

C. Date of Delivery

D. Is delivery acldress different from item 17 I Yes

1. Article Addressed to:

Windy Hill Gas Storage LLC
P.O. Box 18283
Denver, Colorado 80218

If YES, enter delivery address below: ~ [I No
3. Service Type
[ Certified Mail [ Express Mall
[ Registered O Return Receipt for Merchandise
O insured Mail 1 C.O.D.
4. Restricted Delivery? (Extra Fes) O Yes

2. Article Number

7014 1200 00O2 2725 0490

(Transfer from service label)

102595-02-M-1540
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B Complete itsms 1, 2, and 3. Also complets A. Signature
item 4 if Restricted Delivery is desired. X O Agent
8 Print your name and address on the reverse I Addresses

so that we can return the card to you.
B Attach this card to the back of the mailpiscs,
or on the front if space permits.

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

D. Is delivery address different from item 1?7 [ Yes

%o Aiiele Addresd fo: If YES, enter delivery address below: O No

Isabelle Norwood
320 Cambridge Street 3. Service Type

" Certified Mall [ Express Mall
Brush, Colorado 80723 O Registered [ Return Receipt for Merchandise
O Insured Mail O C.OD.

4. Restricted Delivery? (Exira Fee) O Yes
2. Article Number
(iancterfriysarvioe skl 7014 1200 0002 2725 084y
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COMPLETE THIS SECTION ON DELIVERY

® Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery Is desired. X 1 Agent

# Print your name and address on the reverse [ Addressee
so that we can retum the card to you. B. Recived by ( Printed Narme) C. Date of Delivery

@ Attach this card to the back of the mailpiece,
or on the front if space permits.

D. Is delivery address different from item 1?7 I Yes

1 eklalg ol dismed oy If YES, enter delivery address below: LI No

Colorado State Land Board
1127 Sherman Street, 3™ Floor 3. Service Type

Denver, Colorado 80203 T Certified Mail [ Express Mail
[ Registered [J Return Receipt for Merchandise

O Insured Mail [ Cc.OD.

4, Restricted Delivery? (Extra Fee) 3 Yes
2. Article Number
(Traissfae e sesvice fabe) 70L4 1200 oBOOZ2 2725 0483
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