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S E N D E R : COMPLETE THIS SECTJOW 

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 we can return the card to you. 
Attach tills card to the back of the mailplece, 
or orwSh©jront tf space permte. 

COMPLETE THIS SECTJOW ON DELiVEBY 

1. Artlc!e;Addressed to: 

Choice Energy ILC 
Mike Need ham 
715 E 2nd Street 
Des Moines lA ^ ^ ^ ^ 

ied Name) a. .Receiyefl oy^nn tea Name) 

n Agent 
D Addressee 

Ci^ Elate o^Deliyery 

D. is delivery address different iTorn item 1? HI Yes 
If YES, enter delivery address below: D No 

3. SwviceType 
. 0 * Certified Mall 
D Registered 
G Insured Mail 

D Express Mall 

P Retutn.Receipt for Merchandise 
• C.O.D. 

4. Restricted Deliveiy? (Ertra Fee) DYes 

2. Article- • -.pp-p g^gQ p g p i ^ ^ ^ S MSDfl 

PS Form 3 8 1 1 , February 2004 Domestic Return Receipt 1Q2595-02-M-1540 • 

TiiiS 2.B to c e r t i f y t k a t the irr.ages appearing are an 
accura te axtd complete reproduct ion ©f a c'5Sf= f i l e 
docun*er:t delivered in the regular ccu^e-
7 e c b n i c i a n < ? i i 4 J : l _ _ _ _ D a t e FroceBsed 

' * . <^ \^ . . ,= t \ .~ .Â  - I - J . G 

o f bus i ness . 
s fP 0 8 2014 


