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SENDER: COMPLETE THIS SECTION OMP O 2 i

B Complete items 1, 2, and 3. Also complete A. Sigpglure
item 4 if Restricted Delivery is desired. X 77 / O Agent

B Print your name and address on the reverse i ,{ [] Addressee
SR U R LOVEL, B. Recelved'by ( Printed Name) | C. Date of Delivery

B Attach this card to the back of the mailpiece,
or on the front if space permits.

o T

D. Is delivery address different from item 12 [ Yes

i Gl seleli sl If YES, enter delivery address below: [ No

Lance Tolson
Senior Legal Counsel
Shell Qil Company

200 North Dairy Ashford ertified Mail [ Express Mail

Houston, TX 77079 egistered [ Return Recelpt for Merchandise
’ - [ Insured Mail 1 C.OD.

WCK 3182 3, Kice Type
Ci

4. Restricted Delivery? (Extra Fee) L'I Yes

& S':thljlggve;ewfcelabab e et BillL Lote Hass

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




