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

State of Colorado - COGCC mh

Attn: Steven Mah
1120 Lincoln Street, Suite 801 DEC18 201%

Denver, CO 80203-2136
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete A Signature
item 4 if Restricted Delivery is desired. nm M /Z J/ El Agent .'
B Print your name and address on the reverse [ Addresses |
so that we can return the card to you. eived by ﬂnt ame) C. Date of Delivery |
® Attach this card to the back of the mailpiece, n , / V 12/1% /2 2(§ l
or on the front if space permits. {
D. Is delivery address different from%fqﬁ’l KO
1. Article Addressed to: If YES, enter delivery address/ Q ] ’:::
DEC | 4 a1 ) j
Wb ey pigy [
g Benchmark Energy LLC N\ L) ‘
Attn: Jerry Nash 3, Service T 7 / |
. ype WUSPS .
PO Box 8747 [ Certified Mall® LI Priority Mall EXpress™ 'r
Pratt, KS 67124 I Registered 3 Return Recsipt for Merchandise |
e [ Insured Mail [ Collect on Delivery [
4. Restricted Delivery? (Exira Fee) O Yes |
2. Article Number {
g ] 7014 3490 000 _?_?:D? 3722 .
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