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State of Colorado — COGCC
Attn: Kira Gillette

1120 Lincoln Street, Suite 801
Denver, CO 80203-2136
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DANMAR PRODUCTION COMPANY LLC
Attn: DANNY BAKER

3945 18th Street Lane

Greeley, CO 80634
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9590 9402 3781 8032 3201 55 Ceriiod ial® Delivery
Certified Mail Restricted Delivery 3 Return Receipt for
O Collect on Delivery o gilerct:ndlée NiraoeTe
i mhar T B A AR 1 mtiast == Delivery Restricted Deliv gnature Confirmation
2. Articla Nvimhar fTrancéor 4- nooo ,5583 110L il  d i [ Signature Confirmation
- 70L8 0O3k0O oo Restictsd Dty Restricted Dalivery
[ {over $500)

- PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt




