USRSITRAC First-Class Mail

mgamm N E=

q5q0 9u02 3781 8032 320k 50

i ZIP+4® in this box*®
| . rint your name, addre«isﬁ@_ ZIP-
United Statos [~ Sender Plozsp PRRRREEER ==
Postal Service
o State of Colc_:;lratcio - COGCC
Attn: Kira Gilietie _
. g i“"}- 1120 Lincoln Street, Suite 801 e
= o & | penver,c080203-2136 E——
%E'E o 2018.0ct. NOAV-MIT_QEP - 10343 # |
b o :
@ﬁ EDJ : Hataidbspeiinihi n'g'h';i'ﬂ'sipwi;
4 fplifigpiddniipitihipediatht

SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY
. M Complete items 1, 2, and 3, A. Signature 7
B Print your name and address on the reverse

so that we can return the card to you.

X
B Attach this card to the back of the mailpiece, B. Received by (Printed Name) C. Date of Delivery
or on the front if space permits.

P e U T T
oo

D. Is gelivery address different from item 12 [ Yes
: If YES, enter delivery address below: [ No
QEP ENERGY COMPANY

Attn: JULIE JACOBSON
1050 17th Street - Suite 800
Denver, CO 80265

T e S e

B - o ElRegistered Mail™
ult Signature Restricted Delivery LI Registered Mall Restricted
9590 9402 3781 8032 3206 50 EXCertified Mail® Dellvery
0O Certified Mail Restricted Delivery O Return Receipt for
E O Collect-on Delivery 5 gi‘ercflandg P
D Arfinla Kb /7 - 2 n Delivery Restricted Delivery Ignature Confirmation
7018 03k0O 0000 k523 1323 Mail O Signature Confirmation
CIITSOred Mail Restricted Delivery Restricted Delivery
l (over $500)
1 PS Form 3811, July 2015 PSN 7530-02-000-8053

Domestic Return Receipt 3




