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

so that we can return the card to you.
B Attach this card to the back of the mailpiece,
or on the front if space permits.
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B. Rebeived by ( Printed Name)
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D. Is delivery address different from item 17 [1 Yes
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Sender: Please print your name, address, and ZIP4'in this box

Suzanne Steab

Division of Oil. Gas and Mining
1594 West North Temple. Suite 1210
PO Box 145801

Salt Lake City, Utah 84114-5801
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® Print your name and address on the reverse
1. Article Addressed to: If YES, enter delivery address below: [ No
Gerald Hascall, Plant Manager
Sunnyside Cogeneration AssOC
P.0. Box 159 .
. hmwo 3. Service Type
wﬁdb%wuaou UT3 [ Certified Mail [ Express Mail
[ Registered I Return Receipt for Merchandise
O Insured Mail O ¢.0.D.
4. Restricted Delivery? (Extra Fee) 1 Yes
2. Article Number
(Transfer from service labe) 7012 34kO pooe 9554 5949
102595-02-M-1540
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