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

RECEIVED

State of Colorado — CoGCc

Attn: Steven Mah DEC 21 2015

1120 Lincoln Street, Suite 801

Denver, CO 8020‘:’,-213'6e COGCC
WL #2(93062
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COMPLETE THIS SECTION ON DELIVERY

® Complete items 1, 2, and 3. Also complete )—’9‘9 nalurs”
item 4 if Restricted Delivery is desired. W_) 0 Agent

® Print your name and address on the raverse I : s R Addresses
so that we can return the card to you. e Hec a) C. Date of Deliv

8 Attach this card to the back of the malipiece, / -—-sj:%“’? z W}f\// i #5"?;} iy 2
or on the front if space pemits, : : T

- ' D. Is defivery address different from flem 17 LJ Yos
1. Article Addressed to: If YES, enter defivery address beiow: 13 No

SENDER: COMPLETE THIS SECTION
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JAVERNICK OIL

ATTN: SALENE A JAVERNICK 3. Service Type g 3
3040 E MAIN g Certified Mait® g Priority Mall Express™
Registerad Return Receipt for Merchandise
B CANON CiTY, CO 81212 O lnsured Mall 3 Collsct on Delivary
== 4. Restricted Defivery? (Extra Fes) M Yes
= L ?0Lk} 3500 0000 8454 OL99

(Transfar from service label) 5
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