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Permit No, G-10

® Sender: i
r: Please print your name, address, and ZIP+4® in, this box®

State of Colorado ~ COGCC RECE!VE‘D |

Attn: Steven Mah
1120 Lincoln Street, Suite 801 DEC 1 6 201

Denver, CO 80203-2136
COGC
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item 4 if Restricted Delivery is desired. m

® Print your name and address on the reverse ¥
so that we can return the card to you. B.- Fiscaived by (Printed Nam C. Date v
B Attach this card to the back of the mallpiece, B Ascalve . Q¥ 2 l rzrﬁ" )
or on the front if space pemits. ; 3 =1
D.Is different from iterm 47 [ Yes

1. Article Addressed to: KEYES, gggr delivery address below: L1 No

B Complete items 1, 2, and 3. Also complete A
x\ 1Y (
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EXTRACTION OIL & GAS LLC 2
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ATTN: MATT OWENS 3. Sevice Type
370 17TH STREET SUITE 5300 [ Certified Malt® 1 Priority Mall Express™
DENVER, CO 80202 {7 Reglstered [ Retum Recelpt for Merchandise
1 Insured Mall 3 Collect on Delivery
4. Restricted Delivery? (Extra Fee) {3 Yes
2. Asticle Number
(ransfor from service laba) Al 2011 3500 0000 845k g7s0

PS Form 3811, July 2013 Domestic Return Recelpt




