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SENDER: COMPLETE THIS SECTION 

• 	 Complete ilems 1, 2, end 3. Also complete 
Item 4 11 Restricted Delivery Is desired. 

• 	 Print your name and eddr8ss on the I8YEIftWI 
so tha t we can retum the card to you. 

• 	 Attach this card to the back of the ma~pIeoo. 
or on the front If 

DNo 

Kevin Moran, Partner 

Ail Seasons Energy LLC 

1338 E Kingsley SUite 0 
Spnngfleld MO 65804 ,O.certtned MaI1 0 El(pnt$s Mall 
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