i @ Complete itemis 1, 2, and 3. Also complete
! itern 4 if Restncted Delivery is desived.
| Print your name: and address on the reverse
so that we can re(urn the card to you.
® Attach this card fo the back of the mailpiece,
or on the front if space permits.
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1. Article Addressed to:

* Cheyron MidContinent, L.P.
P.O. Box 2100
. Houston, Texas 77252
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3. ?\nce Tyee g UN E/ " /
Certifled Mall® & Pr!orlfy Mall Exprass

C] Reglstared [ Raturn Recalpt far Merchandise
0 insured Mail [ Collect on Delivery
4, Restricted Delivery? (Bxtra Fee) O ives

2. Articts Number
{Transfer from service fabe)

7013 3020 0000 4Yb4l ‘:!55D i
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