SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
N Complste items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired. XI 0 Agent

B Print your name and address on the reverse O Addressee
so that we can return the card to you,

B Attach this card to the back of the mailplece, N\“Q’t "ﬁed Name) | e °f°'i""e’y
or ondhe front if space permits. fl

¥

D. Is defivery address different frem tem 17 O3 Yes

1. ArticloAddressed to: If YES, enter delivery address below: [ Ne

Choice Energy LLC 2
Mike Needham

3. Service Type
e iqz-n ‘ S:fe;wﬂl B Certified Malt 1] Express Mall
Des Moines e [ Registered ] R Recept for Merchandiss
O Insursd Mail O C.O.D.
4. Restricted Dellvery? (Extra Fes) O Yes
2. Arficie™" - 0
A e 7007 2LB0 0001 0485 4208
PS Form 3811, February 2004 Domestic Return Recelpt 102585-02-M-1540 ¢

13
zs; ﬁ:ﬁ Lo certify that the im Wwgdes appearing are an
curate and comglate reproduction of a casa file

Gooument delivered ia the regular cocurge us inegs.
Teckmician</ §E

8 2014

Date Processed




