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U.S. Postal Service™
CERTIFIED MAIL® RECEIPT

Domestic Mail Only

For delivery information, visit our website mﬁ A :mtm com?

e
L4
Certified Mail Fee
$
Extra Services & Fees (check box, add fee as appropriats)
I Return Receipt (hardcopy) S
I Return Receipt (electronic) $ Postmark
[ Certified Mail Restricted Delivery  $ Here
[[] Adult Signature Required $
[CJ Aduit Signature Restricted Delivery $
Postage
$
Total Postage and Fees \ :
7-2% 10)/7Y)
Mm..: To \, \
........ ] .- (2 h,m\ 24 \ o
Street m:n L. Zo 'O Box Zo
City, State, ZIP+4°®

See Reverse for Instructions

PS Form 3800, April 2015 PSN 7530-02-000-9047

cm vomﬁw_ Service™
CERTIFIED MAIL® RECEIPT

Domestic Mail Only

For delivery i

3..33_03 visit our Emcm:m at www. :mnm com®.

Certified Mail Fee

$

Extra Services & Fees (check box, add fee as appropriate)
[JReturn Recsipt (hardcopy) $
[JReturn Recelpt (electronic) $ Postmark
[ Certified Mail R dDelivery $ Here
1 Aduit Signature Required $
] Aduilt Signature Restricted Delivery $

Postage

$

Total Postage and Fees .

& 7.23 [0/ N\\ '

Sent To

Howpld (vawen

Street and:Apt. No., or PO Box No.

PS Form 3800, April 2015 PSN 7530-02-000-9047 See Reverse for Instructions’

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

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 mailpiece,
or on the front if space permits.

. Spayd Hay Co.
2640 1-76 Frontage
Hudson, CO 80642

CONMPLETE THIS SECTION: ON DELIVERY:

7=/
) \ I Agent

& 1 Addressee
B. mmnm_<ma _u< «358\. (a 0 Date of Deljivery
YIRITY S 77 0 /2005

D. Is delivery address different from item 12 ' L Yes
If YES, enter delivery address below: [ No

A. Signature

gt

95209403 0639 5183 7244 94

2. Article Number (Transfer from service label)

3. Service Type
[ Adult Signature
O Adult Signature Restricted Delivery

O Priority Mail Express®
O Registered Mail™
O Registered Mail Restricted

O Certified Mail® Delivery
O Certified Mail Restricted Delivery 0 Return Receipt for
0 Collect on Delivery Merchandise

0O Collect on Delivery Restricted Delivery O Signature Confirmation™

[ Insured Mail O Signature Confirmation
O Insured Mail Restricted Delive Restricted Delivery
7015 OE40 0000 quap paqg Bttt
. _uw Form 3811, >v:_ 2075 PSN 7530-uz=tow

SENDER: COMPLETE THIS SECTION. .

B Complete items 1, 2, and 3.

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

Domestic Return Receipt

COMPLETE qza SECTION, ON DELIVERY

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

0 Agent
\ @\4 bg\ ,\3 O >QM”mmmmm
ws. Received by (Printed Name) Datg’ of Dejivery

isq@ LIraven \Q%Q (/S

Harold Craven
19747 County Road 46
La Salle, CO 80645-8818

™ s delivery address different from item 197 O ve&
f YES, enter delivery address below: O No

AR ]

9590 9403 0639 5183 7244 49

a

2. Article Number (Transfer from service label) ]

3.
O
[m}

Service Type
Adult Signature
Adult w_m:m»:_‘m Restricted Delivery

O Priority Mail Express®
O Registered Mail™
O Registered Mail Restricted

Delivery
ed Mail Restricted Delivery O Return Receipt for
Collect on Delivery Merchandise

Collect on Delivery Restricted Delivery [ Signature Gonfirmation™
il O Signature Confirmation
ail Restricted Delivery Restricted Delivery

70L5 OL40 0000 9420 R30S

v )

: PS Form 3811, April 2015 PSN 7530-02-000-9053

Domestic Return Receipt |
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CERTIFIED MAIL® wmom__u._.

Domestic Mail Only

For am__<mq< _:*oq:._m:o: <_m; our émum;m at www. :mnm com?®.

Certified Mail Fee

$

Extra Services & Fees (check box, add fee as appropriate)

[JRetum Receipt (hardcopy) $__

I Retum Recelpt (electronic) $ Postmark
[ Certified Mail Restricted Delivery ~ $ Here
[CJ Adutt Signature Required $

] Aduit Signature Restricted Delivery $

Postage
$
Total Postage and Fees

").23 JO/12/S

e Carl ¥ oy ~dfsen

Street and Apt. No., or PO Box No.

City, State, ZIP+4°

See Reverse for Instructions

PS Form 3800, April 2015 PSN 7530-02-000-9047

U.S. Postal Service™

CERTIFIED MAIL® RECEIPT

Domestic Mail Only

For am=<m«< m:ﬁo::mzo: im: our website at www.usps.com®.

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

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 mailpiece,
or on the front if space permits.

COMPLETE THIS'SECTION ON DELIVERY:

muwws .

O Agent
] Addressee

0 Date of Delivery

1

Carl & John Jepsen

20121 County Road 42
La Salle, CO 80645-941 e

RN A

9590 9403 0639 5183 7245 00

T /\N‘AMQ address a_mmam%*
YES

, enter nm.me es W: [ No
7 )
[ /& o\
4 / = \ \
[ i | Q)
{c | o s
- | <o
\ ﬁ.s‘ /|
o)) .§

w.:

3. Sewjce Ty wfll. ,..
O Adult Wﬁzmﬁc«m

O Adult Sighature Restricted Delivery
[ Certified Mal
O Certified Mail Res
O Collect on Delivery

92 Articla Nliimhar (Trancfar fram. carsina lahall

lail Restricted _um__<mQ

I ﬁﬂamqg

mmm_mﬁm_‘mn_ Mail Restricted

Delivery

O Return Receipt for
Merchandise

O Collect on Delivery Restricted Delivery O Signature Confirmation™

7015 0OL40..0000 9420 k312 = 2

[ Signature Confirmation
Restricted Delivery

: PS Form 3811, April 2015 PSN 7530-02-000-9053

ﬂ B Complete items 1, 2, and 3.

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 mailpiece,

SR

Domestid; Riturn:Receipt

[ Agent
[ Addressee

C

/!

Date of Delivery

$
Extra Services & Fees (check box, add fee as appropriate)
[ Retum Recelpt (hardcopy) $__
[J Retum Receipt (electronic) $ Postmark
[ Certified Mail Restricted Delivery ~ $ Here
[J Aduit Signature Required $
] Aduit Signature Restricted Delivery $
Postage
$
Total Postage and Fees .
7.23 [0/12)j5

mg:.o P\\ ) %{m .NQ‘\

Street and*Apt. No., or PO Box No.

' PS Form 3800, April 2015 PSN 7530-02-000-9047

See Reverse for Instructions

1. Aricle Addraccad tn-

N
[ or on the front if space permits.
[

Jim Oster

RO R T

9590 9403 0639 5183 7244 56

20270 County Road 42
La Salle, CO momnm-wﬁ* ,,m,. /u

-0 'g %_2%;\ address differen oy£¢ 12 O Yes
! ES, ent

delivery addres:

%"

[ No

mﬁ

3. mmE_nva%v@ Priority Mail Express®
O Adult Signat O Registered Mail™
i O Registered Mail Restricted

O Certified Mail Restricted Delivery
O Collect on Delivery

|
_ 2. Article Number (Transfer from service label).
!

?0L5 OL40 0000 9420 L3249

Aail
flail Restricted Delivery

e T g()

Delivery
O Return Receipt for
Merchandise

| O Collect on Delivery Restricted Delivery O Signature Confirmation™

[ Signature Confirmation
Restricted Delivery

! PS Form 3811, April 2015 PSN 7530-02-000-9053

Domestic Return Receipt -



SENDER: COMPLETE THIS SECTION. COMPLETE THIS SECTION ON/DELIVERY.

c.m. Postal Service™

|
I
|

7 A. Signature.
CERTIFIED MAIL® RECEIPT B Complete items 1, 2, and 3. /nm [ Agent
t=ll Domestic Mail Only B Print your name and address on the reverse \ S p20 ¢ [ Addressee
n —— = - ! so that we can return the card to you. ~ C. Date of Delive
M For delivery information, <_m; our website at s\s\s\.:mwwnoi 5 | mipfeh s esrd 16 the bask of tho mailpiece, _»mnm_<ma by (Brinted Zmim» . Dal ry
) = Wﬁ M b % w mm W,\w or on the front if space um:.:;w \ ? § \54..4.\ s
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mu |Certified Mail Fee : ﬁm
T s { m Q _ _J ‘enter am__<WQ mal_‘mmm,b Q%f O No
T |Extra Services & Fees (check box, mn% fee as appropriate) m 3 O U % Z m Q _ 3 m _/\_ Omm 3 m / p, ﬁ\\..\ ,w rm} w
1 Return Recelpt (hardcopy) P —. .‘\ N \v« el
faan ] Return Receipt (electronic) $__ - Postmark .g { \ |
M []Certified Mall Restricted Delivery $____ Here \_ @&NA. OOC_)_._HV\ _NomQ L.\_ m m \\ﬁm ﬁ nﬂUuw
[J Aduit Signature Required S \ \ . J n“uu
S | B s La Salle, CO 80645-8833 \e. 2 /&
1 |Postage 5
e 5 i 'O Priopity Mail Express®
0 |Total Postage and Fees - istered Mail™
= Q A5 / 0\ 7 .N\ Y —_— i i i Ummﬁmﬁa Mail Restricted
ifi i elivery
_._._mav . 0O Return Receipt for
= 0 Kandloeh ¢ Nedus. WMessia 9590 9403 0639 5183 7245 17 0 Gt il s Retun Rscaipt o
03 |Street and Apt. No., or Fp Box No. ™ ~-"-— n Delivery Restricted Delivery [ Signature Confirmation™ .
™~ 2. Article Number (Transfer fram consina ik L nb O Signaturs Gonfirmation
‘m D H_ m _u T 4 D D D _”_ D 9 4 c h_ b m m_. 5 Aail Restricted Delivery Restricted Delivery
| (over $500) e
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’ - i SENDER: COMPLETE THIS SECTION.
U.S. Postal Service' j ]

CERTIFIED MAIL® RECEIPT

Domestic Mail Only

B Complete items 1, 2, and 3.
B Print your name and address on the reverse : : Chagent
so that we can return the card to you. I Addressee
B Attach this card to the back of the mailpiece, G. Date of Delivery
, or on ﬁ:m *_.osﬁ ; space permits.

[
|
J
|

For delivery information, visit our website at www.usps.com®.

'h’tll@»
S Qe

T
o
T
O
3 = = F N : ST i B J#ms item 17 &-Yes
-Uu |[Certified Mail Fee %4 2
i dr elow: No
2k B ._.<_m_ﬁ & Brooke mo:B_o: @%/ pr
r mm«m Services & Fees (check box, add fee as appropriate) " m..%;‘
Return Receipt (hardcopy) $___ 00 i
= | ORetum Recelpt (electronic) $ Postmark : U O w ox A M m r
w [ICertified Mail Restricted Delivery $____ Here , g \P
[ Adut Signature Required $ |
= i Adult Signature Restricted Delivery $ _ _Ilm w m _ _m O O m Omhm o \— M
= |Postage | X
T s | 3. _‘_o_‘_a\ Mail Express®
3 e M
= s \N MVW \ o) \ o N\ 7 ,wl i D Wm_m_mﬁm_‘ma Mail Restricted
i elivery
I (SentTo — 9590 9403 0639 5183 7244 63 0 Return Receipt for
= /Y \\ ' T m\. (&8, \ \9 r.m.h \Ai O Collect on Um__<mQ Merchandise :
m Street and AptjNo., or PO Box No. 2. Article Number (Transfar from sansica lahall 10 Collect on Delivery Restricted Delivery O Signature Confirmation™
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U.S. Postal Service™ § SENDER: COMPLETE THIS SECTION

CERTIFIED MAIL® RECEIPT e pm g — oo | o Ty
u . - t i o ﬂ
ygs.Domestic Vail oi_\ B Print your name and address on the reverse / .h ' M »mw_ﬂmmmmm
...m so that we can return the card to you. 4 by (Prined N9 G. Dato of Dellvery
W Attach this card to the back of the mailpiece, @m@m .M.V«.\ e .\)w : ’
= or on the front if space permits. o
W._. n S lelivery address different from item 12~ Yes
ES, enter delivery address below:
T [Exira Services & Fees (check bo, add 7o &5 approprats) y
gl i L Joseph & Suzanna Vogl \%
[ Retum Recelpt (electronic) $___ Postmark §v]
w [ Certified Mail Restricted Delivery Here NA.@@ OOC_)_._“< momQ NL. s
= ] Adult Signature Required $_____ ’ :
g O e Longmont, CO 80504-9549
[ |Postage ] \
e S (< 1 SRR € P
ml.n_ Total Postage and Fees 3. Service Type "0 Priority Mail Express®
s “ 2 ) {0 \ i ,Pa _\q Ol Adult Signature O Registered Mail™
Sent Te O Adult Signature Restricted Delivery O Registered Mail Restricted
H ent To LQ - \w + Sy Zan _\ se \ O Certified Mail® & mm“zma\m :
- i ecel or
01 [Sisei and Apt oy PO Basiio i Q . 9590 9403 0639 5183 7245 24 Mmm_”ﬁw Mai _UM.M:%Q Delivery Return Recelp
m- P S Ji [ Signature Confirmation™
i e, ZIP+4° 2. Article Number Teanefzs & m D T_ m__ m D ,m" eRiDelvery Hestriotsd Delvery O Signature Confirmation
City, State, ZIP5- oa oa D n_ _.— 1 Mail ! )
, 7015 OB4 T Thslireul Mail Resri i Restrioted Delivery
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U.S. Postal Service™ v SENDER: COMPLETE THIS SECTION: . | COMPLETE THIS SECTION ON DELIVERY

Omm._..:u_mc MAIL® _ﬂmOm__u._. ® Complete items 1, 2, and 3.

A mm aflire”

all  Domestic Mail Only ' B Print your name and address on the reverse X gf_\ O Agent
- o - so that we can return the card to you. De Noanone O Addresses
i B Attach this card to the back of the mailpiece, B. Received B (Printed Narme) C. Date of Delivery
- , *, - nvonthe front if space permits. ,
u |address different from item 1?2 LJ Yes
T s | Kerr McGee Oil & Qmm ODM_JO_‘.Q _l_U _»m_. delivery address below: [ No
T~ |Bxtra Services & Fees (check box, add fee as appropriate) i . h
[JRetun Recelpt (hardcopy) s ,_ \“ﬁ : &w Street i
W [JRetur Recelpt (el ) $ Postmark |
[ Certified Mail F Delivery $ Here
2 | [lAdutt Signaturs Required $ " Wbl :HL @.,.
= [J Aduit Signature Restricted Delivery $ |
o [Foitige - Denver, CO 80202
T s i i . . B
o -g Postage and Fees 3. Service Type [ Priority Mail Express®
= -/ —_— O Adult Signature O Registered Mail™
w - Q, 25 /o)) N\ A “ —_——_—_—_ _——_ _—_ _— ___ = _ _—- _—___ = _—__ __ _— — —= O Adult Signature Restricted Delivery [ mm_mmmﬁman Mail Restricted
£ |sen 2 ! i\ - j ] O Certified Mail® elivery
.H.u"_ | W@Qﬁh \W\_\_ .ma W % mm >\\b N g mﬁm >3 M}o_\ @ y NLQ - i 9590 9403 0639 5183 7244 70 = mmm_m_maU EM__ _mmm:‘_oﬂma Delivery O @M_Mﬂmmmmwg for
Stree - No., x No. 3 ! [ t n Delivery
i — - i icted Deli O Signature Confirmation™

- e N_;vm oo o 9420 &3k? e et Gy il e

| rd1l! 15 ok _ [} hsmcaaam n_w\%__ Restricted Delivery Restricted Delivery

lover

PS Form 3800, April 2015 PSN 7530.02-000-9047 See Reverse for Instruction Mo
. = _ PS Form 3811, April 2015 PSN 7530-02-000-9053 Domestic Return Receipt
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$
SentTo ,

e o .
wm&m%m&hﬁwﬂwﬂwm%\ - A2Le

=l Domestic Mail Only
~
T
o)
o} RS
u Certified Mail Fee
s
T~ |Extra Services & Fees (check box, add fee as appropriate)
[ Return Recelpt (hardcopy) e e
23 | [JRetumn Receipt (slectronic) $ Postmark
3 | [Icentified Mall Restricted Delivery  § Here
= [[J Adutt Signature Required $
=~ [CJ Adult Signature Restricted Delivery $
ous Postage
T8
Al [Total Postage and Fees »
= ) 23 /0/12)i5
n
Iﬂ
=J
™

City, State, ZIP+4°®

PS Form 3800, April 2015 PSN 7530-02-000-9047 See Reverse for Instructions

U.S. Postal Service™
CERTIFIED MAIL® RECEIPT

Domestic Mail Only

o w4 e

Certified Mail Fee

$

Extra Services & Fees (check box, add fee as appropriats)
I Retum Receipt (hardcopy) $
[ Retumn Receipt ) $
[ Certified Mail R d Delivery $
[J Aduit Signature Required $
[CJAdutt s F d Delivery $

Postage

$ 3

Total Postage and Fees

s 7-2%

Postmark
Here

L0425

Sent To

Noble Evvres /[P

‘ULS Ub40 DDUU H42U bese

Strest and Apt. Nb., or PO Box No. Q Q

City, State, ZIP+4%

PS Form 3800, April 2015 PSN 7530-03.000-9047

See Reverse for Instructions

B Complete items 1, 2, and 3.
B Print your name and address on the reverse

Agent
O Addressee

| N RUNURY PRSP I { TR Uy S S

w
% so that we can return the card to you.

C. Date of Delivery
Vo~~~

1 PDC Energy, Inc. ]

D. Is delivery addfess different from ifem 12 I Yes
If YES, enter deljve ﬁ@wvm_oﬁ [ No

30 Y6

3.
O Adult Signature
0 Adult Signature Restricted Delivery

O Certified Mail®

O Certified Mail Restricted Delivery
O Collect on Delivery . !
0 Collect on Delivery Restricted Delivery O Signatul

9590 9403 0639 5183 7245 31

2. Article Number (Transfer from service label)

?0L5 OL40 0000 9420 k374

AR

Service Type O Priority Mail Express®

[ Registered Mail™

O Registered Mail Restri
Delivery 5

[ Return Receipt for E

5 Merchandise

= Mail i
\_o.mm_ Restricted Delivery

. PS Form 3811, April 2015 PSN 7530-02-000-9053

s

SENDER: Oogﬁ,hm.ﬂm. THIS SECTION.

B Complete items 1, 2, and 3.

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

O Agent
1 Addressee

( —m—tmnida

B Attach this card to the back of the mailpiece,

B. Received by (Printed Name)
ljan Nortn

C. Date of Delivery

1

Noble Energy, Inc.
1625 Broadway
Suite 2200

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

W Denver, CO 80202

9590 9403 0639 5183 7243 95

2. Article Number (Transfer from service labell

7015 OL4O 0000 9420 Leée

3.
O Adult Signature
O Adult Signature Restricted Delivery

O Certified Mail®

0O Certified Mail Restricted Delivery

O Collect on Delivery

0 Collect on Delivery Restricted Delivery

Service Type [ Priority Mail Express®

[ Registered Mail™

[ Registered Mail Restricted
Delivery

O Return Receipt for
Merchandise '

O Signature Confirmation™

ail 0 Signature Confirmation

ail Restricted Delivery Restricted Delivery

OVErYI0Y)

PS Form 3811, April 2015 PSN 7530-02-000-9053

Domestic Return Receipt
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Domestic Mail Only

For delivery information, visit our website at www.usps.com-.

@

PS Form 3800, April 2015 PSN 7530-02-000-3047

™

cm _uomﬁm_ Service

g g g gm @ A B S g
% % waﬂ m w,we i mew,r mﬁi mwrm A S
Certified Mail Fee
$
Extra Services & Fees «Q.onwuox add fee as appropriate)
[ Return Receipt { $
[ Return Recelpt ic) $ Postmark
] Certified Mail F d Delivery $ Here
] Adutt Signature Required $
[JAduit Signature F d Delivery $
Postage
S i P d F
Total Postage and Fees . )
s 7.2 (601215
Sent To
OUnNCor DFRE Ush..lnc
Sireet and Apt. No., or PO Box No. O
|Ciity, State, ZIP+4®

See Reverse for Instructions:

CERTIFIED MAIL® RECEIPT

Domestic Mail Only

Certified Mail _umo,

$
Extra Services & Fees (check box, add fee as appropriate)

[IReturn Receipt PY) $
[ Return Recelpt (electronic) $
[ Certified Mall F Delivery $
[J Adult Signature Required $
] Adutt Si F Delivery $
Postage
$

Total —...oﬁmoo and Fees

725

Postmark
Here

Ol

Street and Apt. No., or mok No.

w:,ﬁwmbm%\w K ot (rp..

City, State, ZIP+4®

PS Form 3800, April 2015 PSN 7530-02-000-9047

See Reverse for Instructions

SENDER: COMPLETE THIS SECTION.

> Signature

X Helo ma\m?s

_ B. Received by %:,Rmu Name)

Ee\W\yv (o Qo
Is am__<m® address different from item 1? [ Yes
If YES, enter delivery address below: O No

B Complete items 1, 2, and 3.

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 mailpiece,
~ or on the front if space permits.

Suncor Energy USA, _so %
717 17" Street
Suite 2900
Denver, CO 80202

O Certified Mail Restricted Delivery O Return Receipt for

9590 9403 0639 5183 7243 40
O Collect on Delivery Merchandise

: - O Signature Confirmation™
2. Article Number (Transfer from service label) _ m m_m____mwwﬂm__u_m_zmq Resmicted Dallvery. = m_m_:m.ea e aeLon

7015 0OL4O OOO0OO qu20 L3498 mmm:_oﬁwa.om_zmé
« PS Form 3811, April 2015 PSN 7530-02-000-9053

I Agent
[ Addressee
C. Date of Delivery

3. Service Type

O Adult Signature

[ Adult Signature Restricted Delivery
O Certified Mail®

O Priority Mail Express®

O Registered Mail™

O Registered Mail Restricted
Delivery

‘_w__ Restricted Um__<mQ ’

Domestic Return Receipt

OO\Ssuhm E THIS SECTION ON. Um.:_\m3<

N

_ B. Received by «.uzcumq Name)

B Complete items 1, 2, and 3.

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

B Attach thie fard ta the back of the mailpiece,

O Agent
1 Addressee
C. Date of Delivery

>3 a Q a —.—AO _U m._”q.o _ e U m OO q.ﬂu “w mM_WSwQ maw._qmww different from item 1?2 [ Yes
enter delivery address below: [ No
1099 18" Street g

Suite 1800
Denver, CO 80202

LT

3. Service Type
O Adult Signature
O Adult Signature Restricted Delivery

O Priority Mail Express®
O Registered Mail™
O Registered Mail Restricted

O Certified Mail® Delivery
9590 9403 0639 5183 7244 01 O Certified Mail Restricted Delivery O Return Receipt for
O Collect an Delivery Merchandise

; PS Form 3811, April 2015 PSN 7530-02-000-9053
o ¥4

2. Article Number (Transfer from caminni—t——" 1 Delivery Restricted Delivery

2015 0OkL40 0000 9420 L2775 s

r_.. m__mmw:_oﬁmn _um__<m€
|~ (over $500)

O Signature Confirmation™
1 Signature Confirmation
Restricted Delivery

Domestic Return Receipt
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e

SENDER: COMPLETE THIS SECTION

| ® Complete items 1, 2, and 3.
' @ Print your name and address on the reverse

City, State, ZIPid®

PS Form 3800, April 2015 PSN 7530-02-000-9047

" U.S. Postal Service™
CERTIFIED MAIL® RECEIPT

Domestic Mail Only

See Reverse for Instructions

|Certified Mail Fee

$

Extra Services & Fees (check box, add fee as appropriate)
I Retum Receipt (hardcopy) - S
[JRetum Receipt (el $ Postmark
[ Certified Mail ¢ d Delivery $ Here
[T Adutt Signature Required $
[CJ Aduit Signature R d Delivery $

Postage

$

Total Postage and Fees

s 7.23 jolizlis

mivax\\\ \N\%%\\\wk " LKLl

Strest and Apt. No., or PO Box No.

fULS ORYO 0000 H4cU b4HUY

T : ;
iy Domestic Mail Only i so that we can return the card to you. Ll Addressee
.Ln ' W Attach this card to the back of the mailpiece, B. & C. Date of Delivery
' oron the front if space permits. RO 8 M ot

e ‘ ' " rf address diffefent from item 12 L Yes
u [Certified Mail Fee " 4 = o
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