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® Complete items 1, 2, and 3. Also complete A. Signatu
item 4 if Restricted Delivery is desired. ' A [ Agent
B Print your name and address on the reverse [ Addressee
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or on the front if space permits. Dﬂﬂ’DMc\h 25/t |

D. Is delivery address different from item 17 L Yes

1. Astiole Addressad to; If YES, enter delivery address below: 1 No

Mr. North Whipple, CEO I ('_'_“[ ;
Circle 9 Resources, LLC } i

k

521 W. Wilshire Blvd. ‘ :
Service Type

Oklahoma City, OK 73114 | Cortified Mall 1 Express Mall

Registered [ Return Recelpt for Merchandise
[ Insured Mall [ C.0.D.

4. Restricted Delivery? (Extra Fee) 1 Yes

2. Article Number ‘
Haraf tort sonsiabed 7004 11kL0 0003 0352 952

|
|
|
|
|
|
|
|
|
|
|
|
!

PS Form 3811, February 2004 Domestic Return Receipt 102595-02:M-1540 |



