SENDER: COMPLETE THIS SECTION

'

®m Comiplete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
B Printyour name and address on the reverse:
so that we can return the card to you.
' W Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

Agent

Addressee

cm/ dn7 Name) te of D7ive

D. Is dellvery address dn‘ferent from item 17 ETYes
If YES, enter delivery address below: o

1. Article Addressed to: r:_
Hoph-08 -2618 - 0004 =
=

Glen Jasek ~
General Manager, Vice President =5

Williams Four Corners LLC
188 County Road 4900
Bloomfield, NM 87413

£

3. Service Type
[ Certified Mail  [1 Express Mail

[ Registered [ Return Receipt for Merchandise
1 Insured Mail 0 c.oD.

4. Restricted Delivery? (Extra Fee) 1 Yes

70Lk2 2210 0000 53k9 BALOA
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Domestic Return Receipt

102595-02-M-1540 ;



