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[ Corpiiibtéitems 1, 2, and 3.

{ ® Print your name and address on the reverse
so that we can return the card to you.

W Attach this card to the back of the mailpiece,

I COMPLETE THIS SECTION ON DELIVERY

O Agent
1 Addressee
C. Date of Delivery

X P SR
B. Recsived by (Printed Nams)

or on the front if space permits.
1. Article Addressed to: 5
L9t

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

"“ ATTN LISA WINKLER
. 1 GREENWICH ST STE 200
95‘ STRFWARTIVIT T F NTARKKA

|
LINDE ENERGY SERVICES mcm

N

. 2, Articie Number (Transfer from service label)

4

3. Service Type . 2 Priorlty Mall Express®

Ol Adult Signature O3 Registered Mail™

O Adutt Signatura Restricted Dalivery 3 Raﬁ\l'sfered Mall Restricted
11 Certified Mail® ] Delivery

3 Certified Mail Restrictedt Defivery 3 Retum Racsipt for

O Collect an Delivery Merchandiso

03 Cofloct on Defivery Restricted Defivery I Signatura Confirmation™
[ Insured Mail O Signature Confirmation

“FS Form 3811, July 2018 PSN 78300 - 70 3'5

£) Insured Mall Restricted Delivery Restricted Delivery

cl4d 0001 0774 DaEag

eceipt 3




SENDER: COMPLETE THIS SECTION
' m Complete items 1, 2, and 3,

COMPLETE THIS SECTION ON DELIVERY
A, Sugn;turei

, W Print your name and address on the reverse (VA S [ Agent

. so thgt we can return the card to you. x_L 5’/, Al El-Addressse

. W Attach this card to the back of the mailpiece, B. Re&a"e?bﬁ”m‘ed Name} C. Date of Defivery
or on the front if space permits. ¢& 1PN

+ 1." Article Addressed to: 17~ | D. Is delivery address different from tem 12 - L Yes *

: If YES, enter delivery address below:  [J-No

CURRENTCHOICE INC
: ATTN ALAN LEHMANN
! 463TUNROE RD

TENINCTON MA 0471

" i ll I l “HI" T T

5500 0400 3A0B7o2 =060

'

2. Article Number (Transfer from setvice label)

. PS Form 3811, July 2015 PSN 7530-02:000-9f

3. Service Type Tl Priarity Mall Express®

1 Adult Signature [ Registered Mail™

C Adult Signature Restricted Delivery OO Mail Restricted -
3 Certified Maii® .~ De

0 Certified Mall Restricted Delivery [ Return Receipt for

0O Collect on Delivery Merchandise -

€1 Collect on Delivery Restricted Delivary O Sighature Confimation™
01 Insured Mail {1 Signature Confirmation

O Insured Mall Restricted Dellvery Restricted Dellvery

70L& 2140 0001 0774 OZ20




' m Complets items 1, 2, and 3.

SENDER: COMPLETE THIS SECTION

"“® Print your name and address on the reverse

t

so that we can return the card to you.

or on the front if space permits.

. M Attach this card to the back of the mailpiece,

e Nz et/ B

B Received by (Printed Name} C. Dato of Delivery
aﬂ“ﬁ@Z&%?

- 1. Article Addressed to:

ORFON POWER HOLDINGS LL(
© AT ALLANRUDD

34220LD CAPITAL TR STE 1811
| AEHEAINCTON PR 10808

TR O

9590 9402 3426 7227 7267 09

(71

D. Is delivery address different from ftem 17 L3 Yes
- If YES, enter delivery address below: [ No

F

3. Service Type £3 Priority Mall Expross®

0 Adult Signature Y Reglstored Mail™

T Adult Signature Restricted Delivery n Reﬂvistered Mall Restricted
1 Certifiod Mali® Delivery

8 Certified Mall Restricted Belivery €3 Return Recalpt for

. 2. Article Number.{Transfer from setvice fabef}

- PS Form 3811, July 2015 PSN 7530-02-000-905

0 Collect on Dellvery Merchandise

0 Coltact on Delivery Restricted Delivery LI Signature Confirmation™
‘|2 Insured Mail -[1 Slgnature Confirmation

O Insured Mall Restricted Dellvery Restricted Detivery

701k 2140 000L 0774 Oasl




| X

SENDER: COVIPLETE THIS SECTION ' COMPLETE THIS SECTION ON DELIVERY

m Complete items 1, 2, and 3. . ‘
‘ ® Print your name and address on the reverse j - D Agent
so that we can return the card to you. , ddre
| M Attach thig card to the back of the malipiece, ¥ °°°'V°"1’°Y (Printec flarme) s
or on thiesfront if space permits. ; m@ 6CT ’A/ / !
. Article Ad‘gressed to: (7 - D. Is delivery address differént from item Yas
,_ T If YES, enter delivery address below- £1No
: “" AMERICAN UTILITY MGMT I m 3, Sarvice Type - 0 Priorty Mal Express®
: ATTN JEFFREY PETERSON ) Adult Signature Restricted Dofivery [ Reglstered Mall Restricted
: 333 E BUTTERFIELD RD 3% £ Certfed Mall® Delvery
: TOAMRARD ¥T. 40148 0 Certified Mall Restrictad Delivery £3 Return Recelpt for
O Collect on Dellvery . glercgandi‘s;mmau -
2, Article Number (Transfer from service labei) g %&%‘mﬁe‘ww Restricted Delivery o sé:atzrr: Oonfn-naug:
O Insured Mall Restricted Delivery " Restricted Delivery

T PS Form 3811, July 2015 PSN 7530-02-000-¢ 701k 2140 00031 0774 0318

[N VU

raw W




3

SENDER: COMPLETE THIS SECTION

: B Complete items 1, 2, and 3.
' W Print your name and address on the reverse
so that we can return the card to you.

. W Attach thig card to the back of the mailpiece,
. oron the front if space permits.

COMPLETE TAHIS SECTION ON DELIVERY

£ Agent
[ Addressee
C. Date of Dffivery

[2.(24

. 1. Articte Addressed to:
' A7 -/

D. Is delivery address different from item 17 L3 Yes *
If YES, enter delivery address below: [ No

5 ““ml RS FBFAIL ENERGY SUPPLY
: ATTN PAUL MAPELLI
" - 100 SUMMIT LAKE DR STE 210

9590 varBaALLARAINGOR o, ou

. 2. Article Number (Transfer from service label)

{

' PS Form 3811, July 2015 PSN 7530-(

70kt 2140 000L 0774 0275

3. Service Type [ Priority Mail Express®

O Adutt Signature 01 Registered Mall™

1 Adutt Signature Restricted Delivery [ Registered Mail Restricted
I3 Certified Mail® Delivery )

D Certified Mall Restricted Delivery 03 Retun Recelpt for

8 Collect on Delivery Merchandise

O Collect on Delivery Restricted Delivery. & Signature Confirmation™
O Insured Mail 03 Signature Confirmation

Ol Insured Mail Restricted Delivery Restricted Delivery

teceipt i




COMPLETE THIS SECTION ON DELIVERY

. Com;i!ete items 1, 2, and 3. e B A Sighature )
¢ M Print your name and address on the reverse ' Wd Agent
. sothat we can return the card to you. 0 Addressee

' M Attach this card to the back of the mailpiece, 5. RecdlVed by (Printed Nare) C. Date of Delivery

or on the front if space permits.
" 1. Article Addressed to: D. !s delivery address different from item 1?2 [ Yes
' [ 7 - If YES, enter delivery address below: [ No

)24

L e 3. Service Ty
""I NATIONAL AUDITING S & C m I3 Adut Sgnatirs. B b oM
ATTN KIM GARVEY HURST g Aduit Sigmt;g Restricted Dellvery O Regils«ered Mall Restricted
140 GRAND ST STE 300 Certified
5\ WHYTF PILAWNS NV 16601 g mrﬂmﬁd Deitvery 3 fReturn Racelpt for
’ y [} Collect on Delvery Restricted Delivery Cl srgnature Conﬂnnation'"
2. Article Number.(Transfer from service labe)) 1@ inured Mt very Sianature
0 insured Mall Restricted Defivery Restricted Delivery

- PSForm 3811, Ju\y2015PSN7530-02000~90‘ ?Blh 2140 GUUL El??q 8163



. ® Complete items 1,2, and 3.

4

SENDER: COMPLETE TRIS SECTION

' “-‘mk

. % Print your name and address on the teverse

50 that we can return the card 1o you.

N Attach this card o the back of the mailpiece,

3
3

COMPLETE THIS SECTION ON DELIVERY

(Q(A‘)(é,

-‘.X G O3 Agent
i Dty O Addresses
B eived by (Printed Name) C. Date of Delivery

el

or on the front if space permits.
: 1 Article Addre,%sed tot )7/
CONSUMER TELECOM
ATTN JOE NICOTRA
170 S GREEN VALLEY #300

5. HFNMERSON NV 20012 .

D. Is delivery addresdd

fiferont from itéh 1?2 13 Yes
if YES, enter defivery address below: ] No

3. Service Type
0O Adutt Signature

0 Certified Mail®
S Collect on Delivery

2. Article Number (Transfer from service labej)

PS Form 3811, July 2015 PSN 7530-02-000

8 Insured Mall

1 Priarity Mall Express@
3 Registered Mall™

O Adut Signature Restricted Delivery 1 Reglstered Mail Restricted
very
O Certifiect Mail Restricted Del 3 Retur Recelpt for
very Merchandise
01 Collect on Delwery Restricted Defivery. D Signature Confirmation™

0 Signature Confirmation

0O insured Mall Restricted Delivery Restricted Delivery

?Ell-[: El'-m GEIBL ﬂ?'?‘-l B'-’:S“I =




*

- B Complete items 1, 2, and 3. A. Signature 2 g
" ® Print your name and address on the reverse W e -
' sothat we can return the card toyou. X W L Addressee
| m Attach this card to the back of the mailpiece, B, Received by (P”""’d Name) C. bate °f,c‘?9"‘_’e'y
., oron the front if space permits. A/ Lk 6\-. /3 [ F L
: 1, Articie Addressed to: D. fs delivery address different from item 17 I Yes
‘ 7- { - if YES, enter delivety address below: {1 No
V= 3. Service Ty E)qmss@
l] “ l " SLINX ENTERPRISES INC ‘ll ) £ Adult sygmyp; a :&m&mm
ATTN JANE MULVEHILL g Aduit Slgw‘g Resticted Dellvery  [D Regl er?” Mall Reshicted
¢ ONE CLINTON AVE S STE 800 Certified
: g5¢ e e g g:;m ?fS"a Restiotod Dellvery [ Retum Recelpt for
- —~ - Delivery Restrict i S[gnature Conﬁnnatlon“‘
2. Atticte Number-(fransfer from setvice fabel} . g I(‘J‘gulemc;ﬁ o ivery Restricted Defivery oot seiivesid
01 insured Mall Restrictod Delivery Restricted Delivery

"PS Form 3811, July 2015 PSN 7530-02-00 7‘315 ci4l O00L 0774 0293 _ns

1T




SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.
" B Print your name and address on the reverse
. so that we can return the card to you.
. B Attach this card to the back of the mailpiece,

COMPLETE THIS SECTION ON DELIVERY

B. ?_ecel ed

3 Agent
X 0/ Q 3 Addresses
by (Printed Name)

or on the front if space permits.
- 1. Article Addressed to: (7 ~/

DIGITAL CONNECTIONS INC
ATTN LUCIANA LOWE Il Ill
452 CASTEEL RD

RRICEFTON MU T S WY 76895 21

al
Log

D. Is delivery address different from e 1?2 3 Yes

1
tH

I Collect on Defivery

2. Articie Number-{Transfer from seyvice labef)

" PS Form 8811, July 2015 PSN 7530-02-000;

‘| 3 Insured Mail
O Insured Mail Restricted Dellvery Restricted Delivery

701k 2140 0001 07?74 Oudu

if YES, enter delivery address below: {3 No
3. Service Type [ Priority Mall Express®
3 Adutt Signature a Regﬁm‘ﬁzfm
O Adult Signature Restricted Delivery [0 Re%lstered Mall Restricted
g Cal mﬁ ﬁfﬂ‘%m Del [a] ge:um for
it od &
ooy O

O Collect on Delivery Restricted Defivery 13 Signature Confirmation™
d O Signature Confirmation

{

pow




