" CNX Center
1000 Horizon Vue Drive
Canonsburg, PA 15317-6506
‘ 724-485-4000

cnx.com

June 11, 2026

VIA EMAIL TO RA-EPSW-OGSUBMISSION@pa.gov

RE: RICKIE L & DARLENE K BARNHART B11S
API NO. 37-059-23827
Freeport Township, Greene County
Proposed Alternate Method of Plugging Application Submittal

To Whom It May Concern:

In accordance with DEP requirements for plugging a well, please find the following signed documentation for the above
referenced well(s).

e Application for Approval of Alternate Method

e Plugging Procedure

*  Well Plat

*  Proof of Coal Owner(s) Notification(s) (USPS Certified Mail)

Permitting@cnx.com, if you have any questions or need further information.

Please contact
-

CNX Permitting Department



8000-PM-OOGMO0024 4/2012

. COMMONWEALTH OF PENNSYLVANIA [ DEP USE ONLY |
pennsy l"a":a DEPARTMENT OF ENVIRONMENTAL PROTECTION Application Tracking #
- OFFICE OF OIL AND GAS MANAGEMENT 1573135
6/11/2026

Proposed Alternate Method or Material for
Casing, Plugging, Venting or Equipping a Well

Well Operator DEP iD# Well Permit or Registration Number

CNX Gas CompanyLLC 169257 37-059-23827

Address Well Farm Name

1000 Horizon Vue Drive , _.iRickie L and Darlene K Barnhart

City State Zip Code Well # %Serial #

Canonsburg o PA 15317 BI1S |

Phone Fax County Municipality
724-485-4150 Greene Freeport Township

A proposed alternate method is subject to provisions in §3221 of the 2012 Oil and Gas Act, 58 Pa. C.S. §3221 Section 13
of the Coal and Gas Resource Coordination Acf, 58 P.S. §513 and 25 PA Code §§78.75-78.75a (relating to Alternate
Methods.) Attach proof of notification of coal operator(s).
Describe in reasonable detail using a written description and / or diagram:
1. the proposed alternate method or materials, and
2. the manner in which the alternative will satisfy the goals of the laws and regulations.

This well falls under 78.92(A) as being a cemented coal well. Per the regulations the cemented surface casing must be
emptied of water from 100' above the shoe to surface. We propose with our alternate method to set a bridge plug or

we will not meet the venting requirements set forth in 78.92(a(3)). Below covers the process and how we plan to satisfy
the Taws and regulations.

With this.method, . TD.or. aftainable bottom.will be the. bridge.plug.set.above the coal seam.. At this. point cement will be
usedto-filt thecasing—if the condition-of thre-wel-attows = bond-fog-witl be ran-to-verify top-of cement on-production
~casing:-f-any-uncemented-casing is present;an-attempt witt be-madeto-remove the-uncemented-casing—tf-any—-— -

uncemented. portion of casing cannot be removed, the. casing willbe. pgrforated and.cement. wjll be squeezedintothe.. ...

venting requirement.

Optional: Approval by Coal Owner or Operator Signature of Applicant / Well Operator
Signature Date Signature
@ 7 7 “‘ %'; b 4/10(3096 e Horvalh — Date: 6/8/2026
“Print or Type Signer's Name and Titte t or Type Signer's Name and Title

6‘94"1 J 5" W&:‘ W CM/ éuy Coﬂﬂm‘ﬁopJosh Horvath — Production Superintendent

If Sﬁtional approval is signed by coal owner or operator, the 15-day objection period may be waived.
| DEP USE ONLY |

Approved by (DEP Ma

nager) : ) Conditions Date
/ - [] YES, See Attached

—
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COMMONWEALTH OF PENNSYLVANIA | DEP USE ONLY |

DEPARTMENT OF ENVIRONMENTAL PROTECTION
OFFICE OF OIL AND GAS MANAGEMENT

Application Tracking #

DEPAATMENT OF ENVIRONMENTAL PROTECTION

% pennsylvania

Proposed Alternate Method or Material for
Casing, Plugging, Venting or Equipping a Well

Well Operator éDEP ID# gWeII Permit or Registration Number

CNX Gas Company LLC ~ _ _ 1169257 :37-059-23827

Address Well Farm Name

1000 Horizon Vue Drive , Rickie L and Darlene K Barnhart

City iState Zip Code Well # Serial #

Canonsburg ____IPA_ 15317 B11S _

Phone iFax County Municipality
724-485-4150 Greene Freeport Township

A proposed alternate method is subject to provisions in §3221 of the 2012 Qil and Gas Act, 58 Pa. C.S. §3221 Section 13
of the Coal and Gas Resource Coordination Act, 58 P.S. §513 and 25 PA Code §§78.75-78.75a (relating to Alternate
Methods.) Attach proof of notification of coal operator(s).
Describe in reasonable detail using a written description and / or diagram:
1. the proposed alternate method or materials, and
2. the manner in which the alternative will satisfy the goals of the laws and regulations.

This well falls under 78.92(A) as being a cemented coal well. Per the regulations the cemented surface casing must be
emptied of water from 100’ above the shoe to surface. We propose with our alternate method to set a packer at the top of
the curve at ~ 920’ and cement to surface. In doing this we will not meet the venting requirements set forth in 78.92(a(3)).
Below covers the process and how we plan to satisfy the laws and regulations.

With.this.method, TD.or.attainable bottom. will be-found..-At.this.point.a.bridge.plug.or.packer.will. be set.at. ~900" inside the.
open.hole wellbore. 1 the.condition.of the well allows,.a bond.log will. be.ran to.verify. top.of cement.on the surface casing..
If any. uncemented casing.is.present,.an attempt will. he. made.to.remove the uncemented casing...lff any.uncemented ...
~portion-of casing cannot be removed; the casing witt-be perforated-and-cement with- be-squeezed-into-the-annutusto---
eliminate migration of oil, gas.or.water from formations. or info surface water formations.or.coal seams (per. 78.91(d))..._.
Once this has been completed, the weIl wiII be cemented with.a solid column of cement with no_gel spacers from the

venting requirement.

Optional: Approval by Coal Owner or Operator

Signature of Applicant / Well Operator

Date

0(lof203¢

Signature ;/ / g g

Print or Type Signer's Name and Title

(Coses) V- Snders = Monasns Cm‘ [Gos Gordnubi—y

Signature

Qeahoca Horvath

Date: 6/8/2026
Plﬂ or Type Signer's Name and Title ’

Josh Horvath — Production Superintendent

If optional approval is signed by coal owner or operator, the 15-day objection period may be waived.

| DEP U

EONLY |

Approved b-y (DEP Manager) /
s

Date

8/6/2026

Conditions

%

YES, See Attached
NO

7
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Well Plugging Procedure

Well Name: B11S Production Hole
County: Greene

State: PA

API: 37-059-23827

Date: 6/8/2026

This is a vertical wellbore that was intersected by a horizontal wellbore.

13 3/8” casing @ 40, sanded in

11 1/4” hole, 9 5/8” casing @ 308.35’, cemented to surface

8 7/8” hole, 7” casing @ 1307’ (200’ of composite casing, set 200’ below bottom of Coal), cemented to
surface

TD -1353’

Coal @ 1100’ to 1110’ MD
Estimated Curve begins at ~920’

Perfs/Stimulated @ N/A
Possible interception around 1105’ TVD

1. Notify DEP Inspector James Spino, 717-753-1389, 48 hours in advance of commencement of
operations.

2. As perthe approved Alternate Methods, base plan is to set a bridge plug at ~1050’ and cement to
surface.

3. Review wellbore diagram for expected casing size and well depth.

4. MIRU and verify casing size. Check pressures on casing and kill well if necessary. Utilize gel to kill
well.

5. Attempt to load hole to run a CBL. Due to well intersection in the casing, loading the well may not
be possible and a CBL may not be able to be ran at this time.

6. Runin and tag TD with wireline or small sandline tools. Notify Oil and Gas Inspector of attainable
bottom and document on morning report.

7. RIH with bridge plug and set at ~1050’.

Load hole and run a CBL.

9. If cement top is not at surface, attempt to cut and pull uncemented casing by exerting a pulling
force 120% of string weight or 5k over, whichever is greater.

10. TIH with workstring/tubing to TD.

11. Pump a Class A cement plug from bridge plug or packer to surface.

12. TOOH with workstring/tubing. Top-off well with cement as needed.

13. RDMO.

14. Install above ground monument. Monument to contain API#, well name, company name, and date

plugged.

o0
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CNX GAS COMPANY ?J‘Ctﬂ (\ﬂDv

0il and Gas Management Program

ELL LOCATION PLAT

DEP
USE
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37=059-23827-00

ONLY F’rojec‘r # C: RAL

Deno+?? locaTion
of we
on topo map

True Latitude: NORTH
39° 45" 50"
True Longitude: WEST

80° 25" 28"

Well is located on topo map 10 ].10 feet south of latitude 39 4-.7 SO”

71°

46'10" W

N N _79°48'07" E
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MAR 2 7 2006
DEP. SOUTHWEST REGION
Ol & GAS

~— P Tme—

—

EHOYRYBE ©7 1 mSLIE K. ARRINGTON DWG # DATE: 2/21/06 SCALE 1"=1000" Tract Acreage 1g aon g,
Appiticant / Well Operator Nome Wol [(Farm)_ Name Well # Serial #
CNX GAS COMPANY LLC Rickie L and Darlene K Barnhart l B11S T
Address County_Cod 1
4000 Brownsville Rd, South Park, PA 15129 - REENE-30 TRARSORT TownsHIP.PA (A0
Surfade Landowner USGS Th-diuadrangie M 4
Rickie L and Darlene K Barnhart fuoarangle > Name oy PREEPORT, PA ol(YOCL SEC. 8
Surface Lessor pAngle & Course of Surface Eleva+toni Antlcipated Total Depth
SEE ALTERNATE METHOD) \/25' 10567’
, Surfage Owner or Water, Purveyor proximate Course and e yarkapie v Team o ©F ounea " Tod¥ed Ior,seoq’;nemmd
with o Water Supply within 1,000 f+. Distance to Waoter Supply
NONE RESERVE COAL PROPERTIES PITTSBURGH SEAM

FOUNDATION COAL

RESOURCES CORP., INC.

SEWICKLEY SEAM
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
Oil & Gas Management Program

Proposed Alternate Method or Material for
Casing, Plugging, Venting or Equipping a Well

Application tracking #

LR L4

WUy

’

Well Operator DEP ID# Well Permit or Registration Number o R
CNX Gas Company LLC 159257 0SG-23%A 7
Address well Farm Name

4000 Brownsville Rd., Rickie L and Darlene K Barnhart

City State Lip Code Well # Serial #

South Park PA 15129 B11S

Phone Fax County Municipality
412-854-6747 Greene Freeport Township

A proposed alternate method is subject to provisions in Section 211 of the Oil and Gas Act, Section 13 of the Coal and Gas Resource
Coordination Act, and 25 PA Code §78.75 Alternate Methods. Attach proof of notification of coal operator(s).

Describe in reasonable detail using a written description and / or diagram:
1. The proposed alternate method or materials, and

2. The manner in which the alternative will satisfy the goals of the laws and regulations.

SEE ATTACHED SHEETS

z
Q
g 2
8 E
5 28
APR O 6 2008 e.; Zz
o)
QUTHWEST REGION = o
Optional: Approval by Coal Owner or Operator Signature of Applicant / Well Operator
Signature Date Sw o o Date
’,__—'é/-—-iﬁu//¢/ /{W/ j//j'/o €

Print or Type Signer's Name and Title Print or Type Signer's Name anditle

David W. Kirtz, Manager Environmental/Permitting

If optional approval is signed by coal owner or operator, the 15-day objection period may be waived.

DEP USE ONLY

Conditions:

Approved by: (DEP Manager)

Date

YES, See Attached

Mub o oD o

-4 -6




Alternate Method

The following method describes a process to dramn water and methane from the
Pittsburgh coal seam ahead of mining operations The Pittsburgh coal seam 1n the subject
area 1s within CONSOL’s Blacksville Il mine reserve and future mine plan The dniling
of two wells 1s required to complete this process The first well will be used ONLY to
access the Pittsburgh seam and will intercept the second wellbore The second well will
be a vertical production hole This well will be used to hift water to the surface and to
collect the methane Thus well will be equipped with a meter and connected to a sales
pipeline NOTE: The access well could be used at a later tume for necessary cleanout or
remedial work.

Access Hole (Figure 1)

Thzs hole will be drilled to a depth 200°- 300" above the Pittsburgh coal seam
Conductor, water/shale strata protection casing will be set m this hole The water/shale
strata protection string will be set at a depth of approximately 400° All casing strings will
be cemented to surface. The casmg will be equipped with a shutoff valve at surface An
additional string of casing may be required to address unforeseen hole conditions.

Production Hole (Figure 1)

This hole will be dnilled to a depth of 250 below the Pattsburgh coal seam
Conductor, water protection and production casing will be set n this hole. The water
protection string will be set at a depth of approxmmately 400°. An additional stnng may be
required based on hole conditions The production casing will be 7 and set at a depth
200° below the Pittsburgh coal seam All casing strings will be cemented to surface. The
7" casing string will include two joints (60°) of fiberglass. Thus fiberglass casing will be
set across the Pittsburgh coal seam mterval to facilitate future mimng A baffle will be
included m the 77 casing string and will be placed approxmmately 10-20’ below the
Pittsburgh coal seam The baffle will be knocked out at the conclusion of horizontal

drilling.

Drilling Details. (Figure 1)
Honzontal drilling operations will begin in the access hole using a 4 %" bit, bent

sub and motor The plan 1s to exit the vertical casing, build an angle and conttmue drlling
4 %4 vertical to approximately 400” above the coal where we will then build angle to 90-
degrees and achieve a hor1zontal status. Once this 1s accomplished, we will intercept the
7 string of fiberglass that 1s in the production hole. Once communication is established,
the bit will continue for a planned length of 4500’ The drill string will be pulled back m
the vicimity of the vertical production well A sidetrack will be imtiated and a second
4500° horizontal will be drilled. Note, that the length and or number of honzontal holes
will be dependent on coal control and down hole conditions

MAR 2 7 2006
DEP SOUTHWEST REGION

05F228 7




Proposed Plugging
When gas production ceases the wells will be plugged according to regulations

that will depend on the existing well bore conditions

MAR 27 2006
O A IAEST IEGION

-
#!

O 55-23827
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‘ 487 0090 0027 e42k 0337 O

1000 Horizon Vue Drive
Canonsburg, PA 15317

SENDER: COMPLETE THIS SECTION

'
COMPLETE THIS SECTION ON DELIVERY
A Signature

B Compleie items 1, 2,and 3.

W Print your name and address on the reverse X 1 Agent
80 that we can return the card to you, = : = Addressee
W Altach this card to the back of the maflplece, B. Received by (Printed Name) C. Date of Delivery
or on the front if space permits.
1. Article Addressed to: D. Is delivery address different fromitem 17 [ Yes

If YES, enter delivery address below; [J No
Maxwell G. Campbelt

5610 Tornahawik Trail

Durham, NC 27712
3. Service Type O Prlority Mall Express®

URERBA I, [2S—
i 0 Aduitlsgrﬂatura Aestricted Delivery [ geFlstered Mail Restricted
LM et ifled Mail®@ elivery
95890 9402 8733 3310 121 (t 88 O Certifiad Mall Restricted Defivery O Signature Confirmation™
O Gollect on Defivery 0 Signature Confimation
2. Arficle Number (Transfer from service fabel) g Coilect on D'elivery Restricted Delivary Restricted Defivery
) Insured Ma
9489 0090 gge? . Y2k 0327 Ok 5 Deured Mall Restricted Delivety
(%

1 P8 Form 3811, July 2020 PsN 7530-02-000.9053 Domestic Return Receipt |
L) i

:



i

Label 820-PB, Oct. 2015

Pitney Bowes

MM

qug8q 0090 o027 k42t 0327 13

1000 Horizon Vue Drive
Canonsburg, PA 15317

B Complete items 1, 2, and 3. A. Signatur
B Print your name and address on the reverse X [1 Agent
s0 that we can return the card to you. = O Addressee
B Atach this card to the back of the mailpiece, B. Recelved by (Printd Narme) ‘ C. Date of Delivery
or on the front if space permits.

1. Article Addressed to: D. Is delivery address different from item 17 [ Yes

If YES, enter delivery address below:  Ne
William C. Baumgartner
53163 Lola Drive
Diamondhead, MS 39525

3. Service Type O Pricrity Malf Express®
LT T s et
g%duﬁSlgnMatﬁg Restricted Delivery [} Eelglstered Malil Restricted
ertified Mal alivery
9590 9402 8733 3310 1210 71 [ Certified Mail Restricted Delivery [ Signature Confirmation™
1 Cellect on Dellvery O Signature Confirmation
2. Articla Nimhar Aransfar frame comnsdan i-bh L1 Collect on Delivery Restricted Delivery  Restricted Delivery

3489 0090 0027 L4k DBEl 1.3_ D tnsurad Mall

[ Insured Mail Restricted Deliveny
—_— I {over$500)

1 PS Forr 3811, July 2020 PSN 7530-02-000-8053 Domestic Return Receipt |




B rosiseavce.  CERTIFIED MAIL®

Label 830-PB, Oct. 2015

Pitney Bowes

9449 0090 0027 Lk42k 0327 20

1000 Horizon Vue Drive
Canonsburg, PA 15317

b

B Complete items 1, 2, and 3. A. Signature
B Print your narme and address on the reverse X O Agent
so that we can return the card to you. L Addrosses _
B. Received by (Printed Name) C. Date of Delivery

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

1. Article Addressed to: D. Is delivery address different from item 17 [ Yes
if YES, enter delivery address below:  [J No

Consot RCPC, LLC

Casey Saunders

275 Technology Drive, Suite 101
Canonsburg, PA 15317

3. Service Type [ Priority Mail Express®
| I " ] |"II| ||| O Adult Signature O Registerad Mai™
m] e:nfség&aathlg FRestricted Delivary [m] ge lstered Mail Restricted
ifie elvery
9590 9402 8733 3310 1210 64 O Certified Mail Restricted Delivery O Signature Confirmation™
—= 3 Collect on Delivery [ Signature Confirmation
2. Article Number (Transfer from service lahel} g :30"601 on Delivery Restricted Delivery  Restricted Delivery
nsured Mail
q4us89 0050 OO27 L2k 0327 20 3 Insured Mail Resticted Delivery
- = {OVEF

= e
. PS Form 3811, July 2020 PN 7530-02-000-9053 Domestic Return Receipt |



1000 Horizon Vue Drive
Canonsburg, PA 15317

|

Latal BO0-PB, Oet. 2015

Pitnay Bowes

9489 0090 0027 b42k 0327 37

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.

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

A Sgnature
X O Agent
" [ Addressee

B. Received by (Printed Name) ‘ C. Date of Delivery

1. Article Addressed to:

Iron Coat Resources, LLC
295 Narth Hubbards Lang

Suite 302
Loulsvilte, KY 40207

I T

9590 9402 4526 8278 3670 46

D. Is delivery address different from item 17 L3 Yes
If YES, enter delivery address below: [ No

2. Article Number (Transfer from service label}

quad 0080 0027 b4ck go3e? 37

3. Service Type 3 Priority Mail Express®
[3 Adult Signature O Registered Mail™
O Adult Signature Restricted Delivery O Registerec Majl Restrictad
& Certified Mail® Delivery
[ Certified Mail Restricted Deiivery O Return Receipt for
O Gellect on Dalivery Merchandise
0 Callect on Delivery Restricted Delivery [l Signature Confirmation™
O Insured Mail [1 Signature Confirmation
O Insured Mail Restricted Dalivery Restricted Delivery
{over $500)

 PS Form 3811, July 2015 PsN 7530-02-000-9053

Domestic Return Receipt |



1000 Horizon Vue Drive
Canonsburg, PA 15317

SENDER: COMPLETE THIS SECTION

B Complete iterns 1, 2, and 3.

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

E Attach this card to the back of the mailplecs,
or on the front If space permits.

I |

49449 0090 0027 ku2k 0327 44

COMPLETE THIS SECTION ON DELIVERY

AL Blgnatura

X [3 Agent
O Addresses

B. Received by (Printed Name) C. Date of Delivery

1, Article Addressed to;

Thomas C. Campbell I
5121 Timber Race Course
Hollywood, SC 29449

A AR R 00O

9580 9402 8733 3310 1210 26

D. Is delivery address different from item 17 I Yes
If YES, enter delivery address below;  [J No

3. Service Tvpe LI Priority Mall Express®

{1 Adult Signature O Registered Mail™

B Adult Signature Restricted Delivery [m] Reglstered IMall Restricted
ifled Mall@ Dalivery

O Certified Mail Restricted Delivery D) Signature Confirmation™

2. Aricle Numher (Transfar frrm comsinn lai-d

gyaq goa0 0027 b42bk 0327 4

O Collect an Delivery

7 Coliect an Delivery Restricted Delivery
nsured Mall

sured li;a‘lnail Restricted Dafivery

O Sigrature Confirmation
Restrictad Delivery

== {over $500

¢ PS Form 3811, July 2020 PSN 7530-02-000-9053

Domestic Return Receipt
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e s, CERTIFIED MAIL®

I}

9489 0090 0027 E42k 0327 5L

Label BBO-FB, Oct. 2015

Pitnay Bowes

3y Drive

B Complete items 1, 2, and 3, A. Signature
® Print your name and address on the reverse X 3 Agent
so that we can return the card to you. : : L1 Addressee
W Attach this card to the back of the mailpiece, 5 G L e AL C. Dats of Delivery
or on Eile front if space permits.
1. Article Addressed to: D. Is delivery address different from item 1? [ Yes

if YES, enter dslivery address below: 1 Ne

Ronald Dale Hoppel
590 Eldorado Drive
Macon, GA 31204

3. Service Type {7 Priority Mail Exprass®
BRI (B2 e, BEEESEEE
aédultf Slljgxqatr.llg Restricted Delivery [m] Eag]starad Mail Restricted
FCertified Mal elivery
9580 2402 8733 3310 1210 33 O Certified Mail Restricted Dallvery Ol Signature Confirmation™
@ Collect on Dellvery O Signature Confirmation
2. Article Number (Transfer from sarvica lahait O Collect on Delivery Restrictad Delivery Restrictsd Delivery
3 E? 5 1' L3 Insured Mall
ooso 0027 tugk O 11 insured M Restcted Dellvery
= — — | lover

PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt 1




CINX

CNX Center 1000 CONSOL Energy Drive
Canonsburg, PA 15317-6506

SENDER; COMPLETE THIS SECTION

B Complets items 1,2 and 3,

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

B Attach thig card to the back of the mailplece,
___oron the front if Space permits,

UNITED STATES
B POSTAL SERVICE »

A

9449 0090 0027 b42kL 0327 kLA

CERTIFIED MAIL®

0-PB, Oct. 2015

Pitney Bowes

Label 89

COMPLETE THig SECTION ON DELIVERY
A, Signaturs

X 03 Agent
L Addresses

B. Recsived by (Printeet Name) C. Date of Delivery

1. Article Addressed to:

Pamella C. Baumgartner
7828 Alawai Avenue
Diamondhead, MS 39525

l!!)ll@!”ﬂﬂl!}llﬂ“IIHIHHIHII!IIIHII

3333101210 57

2. Anticle Number fTranster from Service labej)

7489 0o3g 0027 myag 0327 La
i e

D. Is delivery addrass different from itam 12 L Yeg
If YES, enter delivery adgress below: O No

O3 Priority Mail Express®

O Ragisterad hMaii™

Q He;j)istered Mell Restrictad
Dellvery

2 Signature Confirmation™
D Signature Confitmation
Restricted Belivery

3. Service Type

1 Aduit Signature

O Adult Signaturs Restricted Delivary

O Certifled Mati

D Certifiad Mai) Restrictad Delivery

2 Coliect on Delivery

O Colieet on Delivery Restricted Dellvery
O Insured Mail

3 Insured Mait Restricted Dalive
{over $500) 44

¢ PS Form 3811, July 2020 psn 7530-02-D00-9053

Domestic Return Receipt .
1



bl PORTAL SERVICE = L) 1

o ¢ qu89 0090 0027 L42k 0327 75

P
&

CNX Center 1000 CONSOL Energy Drive
Canonsburg, PA 15317-6506

}

]
e

B Complete items 1, 2, and 3. A. Signaturs
W Print your name and address on the reverse X I Agent
so that we can return the card to you. O Addresses
B. Received by (Printed Name) C. Date of Delivery

H Aftach this card to the back of the mailpiece,
or on the front if space permiis.

1. Article Addressed to: . Is delivery address different frorn item 17 £ Yes
I§ YES, enter delivery address below: [ No
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