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UNITED STATES PoSsTAL SERVICE
First-Class Mail
Postage & Fees Pai
USPSg es Paid

Permit No. G-10

. ° N K ’ . P Sl -
Sender: Please print your name, address, and ZIP+4 in this box *

ANGELA NANCE : E
DIVISION OF OIL GAS & M ﬁ C

INING E
1594 W NORTH TEMPLE SUITE 1210 IVED
F 0 BOX 145801 AY;?
SALT LAKE CITY UT 84114-5801 DIV op 0

" HAS

5/01/03, C/007/001—C03-51—1—1, OUTGOING i

l’?!!1§!}H§HE”H?”1’H’!El!”

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
®m Complete items 1, 2, and 3. Also complete A. Signature Z P
item 4 if Restricted Delivery is desired. X / /_\’/E’/Agent
m Print your name and address on the reverse /{' -y ] Addressee
so that we can return the card to you. B. Received by ( Printed Name) C.. Date of Delivery
m Attach this card to the back of the mailpiece, .-

or on the front if space permits.

D. Is delivery address different from #tém 12 O Yes

1. Article Addressad to: If YES, enter delivery address below: (I No

WILLIAM T GORTON -

STITES & HARBISON ;

250 WEST MAIN STREET SUITE 2300
LEXINGTON KY 40507

3. Service Type
X certified Mail O Express Mail
[ Registered [J Return Receipt for Merchandise
[ Insured Mail [ c.o.D.

4. Restricted Delivery? (Extra Fee) O Yes

(T )
PSF 102595-02-M-1035
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