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SENDER INSTRUCTIONS

Print your name, address and ZIP Code

in the space below,

+ Complete itema 1, 2, 3, anid 4 on the m
revense, L)

* Attach to front of articls if space
- parinits, otherwise affix to back of
article. e PENALTY FOR PRIVATE

» Endorse artidle “‘Return Recelpt Uiad USE, $300
'Requested’” adjacent to number.

RETURN Print Sender’s name, address, and ZIP Code in the space balow.

TRIAD CENTER, SUITE 350
SALT LAKE CITY, UTAH 84180-1203
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. SENDEﬂ Complete Iuma 1.end 2 when additional services are desired, and complete Htems

Put our address in the "RETURN TO" S ace o tha ve w stde Failure to do th!s w||| revent this
'card from belng returned to you, The p el“ ’ Yoy he nama of t! p delivered

1o and the date of delive: or additional’ ng :
for Tees ia'lﬁ che ﬁ %x(ess for addhlcmal service(s) requestad
[J Show to whom deltvored date, and addressee 'S address. 2. O Restricted Delivery
(Extra charge) | (Extra charge)

3. Article Addrossed to:
RICHARD ALLISON JR

4, Article Number
P 074 977 138

AMAX. COAL WEST INC R O R‘"pf“"swcé: - _
aglstered Insured
165 SOUTH UNION BLVD SUITE: 1000 X O eop

PO BOX 280219
LAKEWOOD CO 80228-0219
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Always obtain signature of addrméo
nt and DATE DELIVERED.
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