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

. | Print.your name and address on the reverse

so0 that we can return the card to you.

i Attach this card to the back of the mailpiece,

or on the frcnt If space permits,
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SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3.
. W Print your name and address on the reverse
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Michael A. Kulenguski
279 Jones Mtn Rd
Madison, VA 22727
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| B Complete ltems 1, 2, and 3.
B Print your name and address on the reverse

SENDER: COMPLETE THIS SECTION

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.
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SENDER: COMPLETE THIS SECTION

| ® Completeitems 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 mallpiece,
or on the front if space permits.

A. Signature
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SENDER: GOMPLETE 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.

COMPLETE THIS SECTION ON DELIVERY
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X \\)\J\\ b J ; Addressee
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__oron the front if space permits.
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" Mid-Continent Energy, Inc.
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SENDER: COMPLETE THIS SECTION GCOMPLETE THIS SECTION ON DELIVERY

T_J‘L [ Agent
m [ Addressee
- ﬁfﬁw C. Date of Deljve
- 5] 14!
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' ® Complete items 1, 2, arid 3. it
® 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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Roden Participants, Ltd.
2603 Augusta Drive, Ste 430
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SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3.

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

m Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:
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Roden Exploration Company
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SENDER: COMPLETE THIS SECTION

B Completeitems 1,2,and 3. .

B Print your hame and address on the reverse
so that we can return the card to you.

m W\&/ I Agent
/[ Addressee
' @ Attach this card to the back of the mailpiece, B. Rece) ted Name) te of T’""
or on the front if space permits. | L-\.
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SENDER: COMRLETE 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.

B Attach this card to the back of the mailpiece,
or on the front If space permits.
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[l Addressea
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SENDER: COMPLETE THIS SECT/ON

® Complete items 1, 2, and 3, A. Sig

® Print your name and address on the reverse
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SENDER: COMRLETE THIS SECTION

| ® Complete items 1, 2, and 3,
B Print your name and address on the reverse

COMPLETE THIS SECTION ON DELIVERY

ETAgont

1 Addressee

so that we can return the card to you.

‘W Attach this card to the back of the mailpiece;
‘or on the front if space permits.
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201 Main St, Ste 2500
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