
[] 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 mailpiece,
or on the front if space permits.

1. Article Add•re•sed to:

Rebec•:a A. Sawyer
Vice •resident, Sustainabili•'--'3. . .Excelsior Mmmg Arizona, Inc.
Concgrd Place, Suite 300
2999 North 44 th Street
Phoenix, AZ 85018

•13 Addressee

3•ecfliType
fled Mail Mail

[] Registered Receipt fl
[] Insured Mall •.O.D.

4. Restricted Delivery?• Fee) • Yes

2. Article Number
(Transfer from service label)

= PS Form 3811, February 2004

7008 3230 0000 9457
zm•

Domestic Return Receipt

2316
102595-02-M-1540
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item 4 if Restricted Delivery Is desired.
_

t
[..] AddresseePrint your name and address on the reverse

so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front If space permits.

Article Add•'•sed to:

Rebec•:a A. Sawyer
Vice •resident, Sustainability
E :-•xce•slor Mining Arizona, Inc.
Con.cgrd Place, Suite 300
2999 North 44th Street
Phoenix, AZ 85018

•r•lType
fled Mail

[] Registered Receipt f,

[] Insured Mail E•.O.D.
4. Restricted Delivery? (•;•tra Fee) • Yes

2. Article Number
(Transfer from service/abel) 7008 3230 0000 9457 2316

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


