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First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

United States
Postal Service

Attn: Kira Gillette

‘ s Sender: Please print your name, : address, and ZIP+4® in this box®
ndel: Flease prin o = gy S

State of Colorado — COGCC

1120 Lincoln Street, Suite 801
Denver, CO 80203-2136

~ 2018.NOAV# 401578935 Mustang well event

1

' RECEIVED
MAR 28 2018
COGCC

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

® Print your name and address on the reverse O Agent
so that we can return the card to you. £ @Mﬁgf\ )@l’ it ‘ [ Addgessee
B Attach this card to the back of the mailpiecs, B. Recsived by (PrintedName) 2 F"“'e
or on the front if space permits. J ’
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A. Signature

COMPLETE THIS SECTION ON DELIVERY
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Mustang Resources LLC

Attn: Deb Lemon

1660 Lincoln Street Suite 1450
Denver, CO 80264
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9590 9402 2948 7094 8989 29

D. Is delivery address different from item 12 | [1 Yeg/
If YES, enter delivery address below: [ No

O Certified Mait Restricted Delivery I Refurn
O Collect on Delivery

2. Article Number (Transfer from service label)

70L7 1450 0000 845k LOOO

Receipt fo
Merchandise

O Collect on Delivery Restricted Delivery T Signature Confirmation™

O Signature Confirmation

Aail
.1u§;| Restricted Delivery Restricted Delivery
|

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

3. Service Type 0O Priority Mail Express®

O Aduilt Signature O3 Registered Mail™
ult Signature Restricted Delivery 3 Registered Mail Restricted
riified Mall® Del

Domestic Return Receipt :




