First-Class Mail
Postage & Fees Paid
Usps

Permit No, G-10

Tint your name, address, and ZIP+4° in this boxe
State of Colorado — CoGcce
Attn: Kira Gillette
1120 Lincoln Street, Suite 801
Denver, CO 80203-2136

_ L?OH.NOAV# 401562363 BBC Sandy Hill land application

SENDER: COMPLETE THIS_‘SEC TION

B Complete items 1, 2, and 3'};
B Print your name and address on the reverse
so that we can return the card to you.

W Attach this card to the back of the mailpiece,
or on the front if Space permits.

]f’nfl]ith”pi;ipjuf]

:ff”ri:p”!pn””unlhh””p”a“

COMPLETE THIS SECTION ON DELIVERY

A. Sigpature

X 7 [ Agent

O Addressee

| il

1. Arinla Addragsad tor
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BILL BARRETT CORPORATION*
Attn: Matt Barber

1099 18TH ST STE 2300
DENVER,CO 80202

‘@gﬂz l!il T

402 2948 7094 8989 81
2. Article Number (Transfar from service label)

?01?7 1450 0000 B45L LOS

B. RetelVed by (Printed Name) C. Date of Delivery
D. Is delivery address different from item 17 LI Yo
If YES, enter delivery address below: O No
3. Service Type 0O Priority Mail Express®
I Adult Signature O Registered Mail™
gédult Signature Restricted Delivery (m] Heg‘istemd Mail Restricted
ertified Mail® Delivery

L Certified Mail Resiricted Dellvery 0 Return Recipt for

0 Collect on Delivery Merchandise :

03 Collect on Delivery Restricted Delivery O Signature Confirmation™
lail O Signature Confirmation

E lal Restricted Delivery Restricted Delivery

PS Form 3811, July 2015 psn 7530-02-000-9053

Domestic Return Receipt :




