
S E N D E R : COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

I t f ^ i Printed Nami 

Complete itfems 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name ^ i d address on the reverse 
so that w e can retum the card t o you . 
Attach this card to the back of the mailpiece, 
or on the front if soace oermits. 

'ety address different "from item 1? 

^ NOBLE AMERICAS GAS & POWER CORP. D/B/A' -*«^ ̂ ^'-'V address below: 
EMERALD ENERGY RETAIL 
ANNA CHACK.0 
FOUR STAMFORD PLAZA, 107 ELM STREET 
STAMFORD CT 06902 

• Agent 
• Address 

C. Date of Delive 

• Yes 
• No 

L 

eType 
B ' ^ r f i e d Mali 

• Registered 
• Insured Mail 

• Egress Mail 
• Retum Receipt for Merctiandi; 
• C.O.D. 

4. Restricted Delivery? (Exlra FeeJ • Yes 

2. Article Number 
(Transfer from service label) 7DD7 Etan QDDl D4ab LDbS 

PS Fomi 3 8 1 1 , February 2004 Domestic Retum Receipt l-02595r^-M.1f 

S E N D E R : COMPLETE THIS SECTION 

Complete items 1,2, and 3. Also complete 
Item 4 if Restricted Delivery Is desired. 
Print your name and address on the revense 
so that we can retum the card to you. 
Attach this card t o ^ e back of t he mailpiece, 
or on the front if space permits. 

COMPLETE THIS SECTION ON DELIVERY 

1, Article Addressed to: 

C h o o s e EoeK jy {nc 

J o h n T o u g h 

3 7 4 0 C h a p e l Hi l l B l vd , S te 3 0 0 

P iano TX 7 5 0 9 3 1 6 2 8 

_ - • Agent 

r ^ ^ O ^ t ! ^ ^ ~ ^ 0 Address 

D. Is ddlvery address diff^Bnt ftom item 1 ? • Yes 
If YES, enter delivery address below: • No 

3. SenrfceType 
^ 'Cer t i f l ed MEUI 

• Registered 
• Insured Mall 

• Express Mail 
• Return Receipt for Mercliandl! 
• C.O.D. 

4. Restricted Delivery? (Brfra Fee) • Yes 

2. Artie 
(Trai 7007 Bh&U 0001 04fl5 4215 

PS Form 3 8 1 1 , Febniary 2004 Domestic RetumReceipt 102595-02-M-1J 

S E N D E R : COMPLETE THIS SECTION 

Complete items 1,2, and 3. Also complete 
item 4 if Restricted Delivery Is desired. 
Print your name and address on the reverse 
so that w e can retum the card to you. 
Attach th is card t o the baxM. of t h e m^ Ip i e t ^ , 
or on the front If space permits. 

1, Article Addressed to; 

T i t an G a s L L C 

R o b IVIoss 

3 3 5 5 W A l a b a m a St, S te 1170 

H o u s t o n T X 7 7 0 9 8 

/V-/7^j/- J/y- R n ' 

COMPLETE THIS SECTION ON DELIVERY 

A SIgi 
• Agent 
• Addressi 

B. Received by CPrfrrtedWame) C. Date of Delive 

D. Isd^Iveryaddressdffferentfromitwnl? ClYes 
if YES, enter delivery address below: • No 

3. Service Type 
-^Certi f ied Mail 

• Registered 
• Insured Mall 

• Express Mall 
CJ Retum Rec^ptforMercharidl: 
dc.o.D. 

4. .Restricted Delivery? (Bdra Fee) • Yes 

2. Artide Number 
(Transfyrftomsermfn vno? g^ao oooi 04fls 4437 

PR Form 3 8 1 1 . Februarv 2004 Domestic Retum Recelot ,102595-02-W-IE 


