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SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

B Complete ltems 1, 2, and 3. A. Slgnature

B Print your name and address on the reverse
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SENDER: COMPLETE THIS SECTION
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SENDER: COMPLETE THIS SECTION
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® Print your name and address on the reverse
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SENDER: COMPLETE THIS SECTION
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® Print your name and address on the reverse
so that we can return the card to you.
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or on the front if space permits.
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NOVO Minerals, LP
" 105 N. Hudson Ave Ste 500
Oklahoma City, OK 73102
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B Complete items 1, 2, and 3.
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so that we can return the card to you.
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or on the front if space permits. :
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i
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9416 -0004 A=~
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SENDER: COMPLETE THIS SECTION

® 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,

or on the front if space permits.

1. Artinla Addrassed tn:

¥ D. Is delivery 4ddress différent from Item 17 "1 Yeb
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Personal Representative of the
Estate of Philip B. Withrow

P.O Box 616
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SENDER: COMPLETE THIS SECTION
B Complete items 1, 2, and 3.

M Print:your name and address on the reverse

so.that'we can return the card to you.
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