SENDER: COMPLEGRTHIS SECTION

® Complete items 1,-=-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 maitplece,
or on the front if space permits.

1. Aricle Addressed to: D. Is delivery .'"n 53 different from It 17 LI Yes
If YES, enter delivery address below: 0 No

OXY USA Inc.
P.0. Box 4294
Houston, TX 17240

3. Service Type O Priprity Muil Express®

TN B e, S
\ D Ii!“ gz’gnM:!:;g FRestricted Delivery o F! lstreymd Mail Restricted

9590 9402 3019 7124 7117 41 D Cortiied Mall Restricted Dolivery DI 1 Ratum ) Racelpt for

[ Collact on Delivery ‘Marghand

B, Aninin A tar frrrm lres Inhall | 0 Gollect on Delivery Restricted Delivery 5 gg::zﬂm g‘;‘l‘fl!imm'“

?Ell? 0190 00GOO &840L 5'-%?3 Aestricted Defivery O R e balvery
PS Form 3811, July 2015 PSN 7530-02-000-8053 /M 0'3/11 Domestic Rgturn Receipt -

Cosp prse
Exelid




