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SENDER; COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

B Complete items 1,2, and 3. Also complete
item 4 if Restricted Delivery is desired.
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® Print your name and address on the reverse / /7\/ O Addressee

80 that we can return the card to you,
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William C, Salisbury, Registered Agent

Power Resources, Inc,
400 E. 1 St, Suite 308 ‘
Casper. WY 82601 3. Sepce Type
Certified Mall [ Express Mall
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[T Insured Mail O c.o.n.
H 4. Restricted Dellvery? (Extra Fee) [ Yes
2. Article Number
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