Postage & Fees Paid
USPS

UNMED STATES POSTAL SERVICE First-Class Mail
Permit No. G-10

* Sender: Please print your name, address, and ZIP+4® in this box®

Suzanne Steab o
Division of Oil, Gas and ZE_.sm
1594 West North Temple, Suite 12 10
PO Box 145801 .

Salt Lake City, Utah 84114-5 801
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

® Complete items 1, 2, and 3. Also complete A. Signature 3 ’
item 4 if Restricted Delivery is desired. X \ \w\ N\ _Mg!
W Print your name and address on the reverse Q { S / \ 2 «.\ \ [J Addressee
so that we can return the card to you. B. Regaived by (Printed Karne) C. Date of Delivery
B Attach this card to the back of the mailpiece, m u \&M: At & ) &hu
or on the front if space permits. oSl e =

D. Is delivery address different from itern 1?2 [ Yes

By celiddossediio; If YES, enter delivery address below: 3o

Kirk Nicholes m\\ﬂwﬁ.m:we\@

Alton Coal Development LLC #45,

463 North 100 West, Suite 1 .

Cedar City, Utah 84720 5 Wm NMM_MMMmzm__s 0O Priority Mail Express™

O Registered O Return Receipt for Merchandise
[ Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes
2, Article Number
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. PS Form 3811, July 2013 Domestic Return Receipt
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