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r Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

r Print your name and address on the reverse
so that we can return the card to you.

r Attach this card to the back of the mailpiece,
if space permits.

MAXINE IB,TCHEES
UTE IND&$I TRIBE
P O BOX trffiO
FORT DUC ur 84026

2. Articfe Number (Copy from service label)
7002 0510 0003 8602 8543

3. Service Tvoe
Elbertitieo tvtait u Express Mail
E Registered tl Return Receipt for Merchandise

E lnsured Mail E C.O.D.

4. Restricted Delivery? (Extra Fee) E yes

'  Sender: Please printhtr name, address, and ZIP+4 in this box o

A0{GEI3 NAf.lCE
DIVI$ION OF OIL GAS & MINING
1594 W NORTH TEMPI.E SUITE 1210
P O BOX 145801
SALT LAKE CITY UT 84114-ffi1 RECEIVED

JAN I I 20CI$

DlV. 0F OlL, GAS & lr/;:

of Delivery ,

D. ls delivery address different fiom item 1?
lf YES, enter delivery address below:
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