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1. Article Addressed to: 12/17/09 B.M / i ‘?{ES &nter delivery address below: [ No
Bryan Heath

ConocoPhillips
1362 Phillips Building
Bartlesville, OK 74004 N et D Broweshad
Eaﬁzglstemd O Return Receipt for Merchandise

O Insured Mall [ C.O.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label) 7009 0960 0000 5942 1378

PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-1540




