| SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also cormplete
item 4 if Restricted Delivery is desired,

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

B Attach this card to the back of the mallpiecs,

or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

1 Arﬁcka Addressed to:

! Greg Miller

A. Signafure
[ Agent
X }nz: W\ J\y\' [ Addressos
|| B, Received by ( Printed Name) G, Date of Delivery
g MM o] s

| . Js delfery address different from ftem 17 LI Yes
_-_.-—-——e-s&““— “v delivery address below: O No

" o

' Crowley Petroleum Dlstnbutlon Inc.

459 West Bluff Road
Anchorage, AK 99501

3. Service Type
{Certified Maill [ Express Mail
[J Registered [ Return Reosipt for Merchandise
O Insured Mall O c.OD.

4. Hestricted Delivery? (Extra Fes) O Yes

2. Articls Number - .
(Transter from service label)

70L3 1710 OOO2 38980 L7hL3

PS Form 3811, February 2004

Domestic Return Recelpt

102505-02-M-1540
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