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Complete items 1 and/or 2 for additional services.
Complete items 3, and 4a & b.

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

® Attach this form to the front of the mailpiece, or on the back if space
does not permit.
* Write ‘‘Return Receipt Requested’’ on the mailpiece below the article number .|

* The Return Receipt will show to whom the article was delivered and the date
gelivered.

SENDER:

fee):
1. [J Addressee’s Address

2. [ Restricted Delivery

Consult postmaster for fee.

| also wish to receive the
following services (for an extra

3. Article Addressed to:
Chevron U.S.A.

4a. Article Number

P 165 136 308

P.O. BOX 1150
Midland, Tx 79702

4b. Service Type
Registered [ Insured
™ Certified O cop

[J Express Mail [ Return Receipt for

Merchandise

=¥ | 7. Date of Delivery

(4]

. Signature {Addressee)

4\
6. Svat re JAgent)
e

8. Addressee’s Address {Only if requested
and fee is paid)

PS Form 3811, December 1991

ISyourHE | URN ADDRESS complstad eo-the reverse side?

®US.GPO:1883—352714  DOMESTIC RETURN RECEIPT
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g SENDER: ; ; | also wish to receive the
e Complete items ;andéo‘;:l;og additional services. foliowing cervices (for an extra
lete items 3, an . . ’
: ggrr:py?)ur name and address on the reverse of this form so that we can fee):

return this card to you. o )
« Attach this form to the front of the mailpiece, or on the back if space

oes not permit. o ) |
? Write "‘I;eturn Receipt Requasted’’ on the mall.plece belom{ the amc:;a;\:r:::;
e The Return Receipt will sShow to whom the article was delivered an:

on the reverse siae

1. (O Addressee’s Address

2. [ Restricted Delivery
Consult postmaster for fee.

delivered. Y I3 4a. Article Number
i Addressed to:
3., Article P 158 942 824

HL .Inc.
;b.o. BOX 44203

4b. Service Type
(] Registered 3 insured

-4203 ified O cop
Shreveport, La 71134 [E:]] E::rlefs e [ Return Receipt for

7. Date

Merchandise 4

of D&]eliij/V( . q V(/

Thank you for using Return Receipt Service.

5. Si?natur (Addressee) B

6. Sighature (Agent)

8. ‘Addressee’s Address (Only if redueste
and fee is paid}

Thank you for using Return Receipt Service.

1s your RETURN ADDRESS<completed

PS Form 38711, December 1991  #US.GPO: 1983352714 DOMESTIC RETURN RECEIPT
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