SENDER: COMPLETE THIS SECTION

®m Completeitems 1, 2, and 3,

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

B Altach this card to the back of the mallpiece,
or on the front If space permits.
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" 1. Ariicle Addressed to:

New Jersey Natural Gas Co.
1415 Wyckoff Rd.
Wall, NFUFHS—

o011 21

~ TORRR VT AR

9590 9402 7462 2055 8496 99
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if YES, enter delivepy address below: [ No
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- 7020 2450 0000 8kL41l k922
- PSForm ) July UZ- U

3. Service Type 0 Prdority Mall Expross®
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