
• Complete items 1, 2, and 3. Also complete 
Item 4 If Restricted Delivery Is desired. 

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

• Attach this card to the back of the mailplece. 
or on the front if space pennits. 

FILED 

lOll APR lOAM /0: 24 
REGION!,llitt.,W-IG CLE RK 

EPt. ilEGION YI 

1. Article Addressed to: If YES, enter delivery address below: Cl No 

··1r. Justin Jacobsen, Operations Manager 
0sage Energy Resources, LLC 
2200 McKenzie Road 
Pawhuska, OK 74956 

. Service Type 
o Certified Mall 
o Registered 
D Insured Mall 

o Express Mall 
o Retum Receipt for Merchandise 
o C.O.D. 

4. Restricted Delivery? (Extra Fee) 0 Yes 

2. Artlcte Number 
(Transfer from service labeQ 7007 1490 0003 0386 8343 

PS Form 3811. February 2004 Domestic Return Receipt 10259S-02·M·1 540 


