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SENDER: COMPLETE THIS SECTION

■ Complete items 1,2, and 3.
■ Print your name and address on the reverse 

so that we can return the card to you.
■ Attach this card to the back of the mailpiece, 

or on^e frent if space permits.

COMPLETE THIS SECTION ON DELIVERY

^„.D-Agent 
□ Addressee

C. Date of Delivery

1. Article Addressed to:

A
D. Is delivery ^ress differentifom item 17, □ Yes

ES, enter addr^below: : j O No

CAPpAL ENERGY, LLC470 AdE WORTHINGTON RD., SHITE 140
WESTERVILLE OK 43082 o
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9590 9402 3426 7227 7173 94

2._^c|e Number (Transfer from serv/ce&befl------

7D17 DISQ 0000 1ST3 0031

3. SenflceType “ DPri(% Mail Express®
□ Adult Signature CD □ Registoed MaU^^
□ AdGIt Signature Restricted Detlvei)(i.j DRcnisteied Mail Restricted
07)eitified Mail® D^ivery
□ Cotified Mall Restricted Deliveiy □ Return Rece^ter
□ Collect on Dethrery Merchandise
□ Collect on Delivery Restricted DeBveiy O Signature Confirmation™*

sured Mall D Signature Ccnfinnafion
silted Mail Restricted Delivery Restricted Delivety—~i/er$500)
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