UNITED STATES POSTAL SERVICE
STHTE Mall

First-Class Mail
P saieége & Fees Paid

Permit No. G-10

CAfEH HOL & 04 25

Suzanne Steal%
Division of Oil,

PO Box 145801
Salt Lake Citv.

* Sender: Please print your name, address, and ZIPMRIEEEIVEI)

Gas and Mini'ng
1594 West North Temple, Sute

Utah 841 14-5801

APR 20 2016

DIV.OF OIL, GAS & MNING

1210

|
SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
m Print your name and address on the reverse

COMPLETE THIS SECTION ON DELIVERY

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.

A. Signature

X fICV . o
[ Addressee

B. Received by (Printed Name) C. Date of Delivery

T owas | 4fes(e

1. Article Addressed to:
Denise Dragoo
Snell  wilmer L-L. P.

D. Is delivery address different from item 1? O Yes
If YES, enter delivery address below: [ No

Cuteway Tower West

(5 west So Temple
Suite 1200
T

3. Service Type
1 Certified Mail® [ Priority Mail Express™
[ Registered O Return Recelpt for Merchandise

O Insured Mail [ Collect on Delivery

Suit balee Cry Mf410/~1547

4. Restricted Delivery? (Extra Fee) O Yes

2, Article Number
(Transfer from service label)

7012 34k0

ooo2 9559 k7kE

PS Form 3811, July 2013

Domestic Return Receipt




