United States Postal Service™®
Application for Delivery of Mail Through Agent 1. Dater
See Privacy Act Statemeant on Reverse

Im consideration of deliveny of my or our (firm) mail [ ihe agent named below, he addresses and agent agres: (1) he addresses o ihe
agent must not file a changa of addrass order with the Postal Sendce™ upon termination of the agency ralationship; (2) the transfar of
rrail 16 ancibier addness is the responsibility of the addresses and the agent; (3) all mail delivened 1o the agency under this authorization
miu=t e prepaid with new postage when redepaosited in the malls; (4) upon request the agent must provide io the Postal Service all
addressas 10 which the agency translers mail; and (5) when any informaon required on this form changes or bacomas obsolste, the
addressee(s) must lile a revised applicaiion with the Commercial Mail Receiving Agency (GMAA).

HOTE: The applicant must exacute this form in duplicate in the presence of the agend, his or her authorized employas, or a notary public.
The agent pravides the original completed signed FS Form 1583 io the Postal Service and retains a duplicale compleled signed copy &l
the CMAA businass location. The CMRA copy of PS5 Form PS 1583 must af all imes be available for examination by the postmaster (or
desigriee) and thi Postal Inspection Service. The addresses and the agent agrese 10 comply with all appicable Postal Sendoe rubes and
regulations relaive o delivery of mail through an agent. Fallure to comply will subject the agency to withhalding of mall from delivery until
comactive action is taken,

This appcation may ba subjact to varification procedures by the Postal Senvice to condirm that the applicant resides or condwets business
at the home or business acddnass listed in boses 7 or 10, and that the idemification listed in box 8 is valid.

2. Wamea in Which Applicant's Mail Wil Be Received lor Delivary 1o Agant Ja. Address o e Used lor Dalvery (Inciucte FIAS or & aign.)
{Compiafe a saparale PS Form 1583 lor EACH applioant. Spousas may

complele and sign one PS Fom 150, Two iams of valid idenfificanion apoly

fr aach spousg, Mekade dissimilar inkarmanon for alther Spouss W1 Apanoonshs

Box.) . Ciy e Stale 3d. AP 4 4T
5. This authonzation is axierded i include resircted delvery mail for the
4, Applcamd authonzes delvery to and in care ol urdersigredis):
a. Mame ] .
Aim High!, Inc.
b. Addrass (Mo,
strmat, sptiste. no) 7836 Lone Pine Drive; Building A
o ity 1 d Sale e AP+ 4
Golden CO  80403-8040
6. Mams al Applicart Ta. Applcart Home Address (W, sirest, ani e nol
. Twa al identifcason are required. One mus! contan a raph ol Th, Gy To. Sige 7o, ZIF + 4

e addresspais). Sooal Secunty cards, credil cards, and birh Al
are unaccepiable as identfication. The agent must weite in danlibying
informalion. Subject to verfication. T, Applcant Talaphone Mumbar (Inclide areq cooel

a
8. Kamea ol Firm or Gorporation

b 108 Bugingss Addwmass (M., sireel apd.Sle n

100 Gty e Fabe 10d. 2F + 4

Iable enttication inclucaes: vald drver s icense ar stale non-dnvar's neas
idantificalion card; armed farces. governmeanl, university, or recogrized 108, Eusl Tewaphons Nusrber (incilucs ares code]
corponEle idermlcation cand; pamp-:rrt aha airalion card or certilicais o
natualizatian; cumant leass, martg) of Trust wotar or vahice 1. Tvoe i Business
registralion card; ar a home ar wehi rm.n'rnupdu:y. phalocopy af your - e
idanlilication may be nstainad by agenl Ior varilsaiaon,

12, B appicant i & fimm. name &ach member whose mail 5 o be dalivensd, (A0 namas Bted mush have venfiabie idenification, A guanian must el e namas

of minars recewvang mall af thair delvery address. )

13, ¥ a CORPORATION, Give Mames ard Addresses of s Officers 14, ¥ pusingss name [ooaporaian or racs nama) has Deen regiered, give
name af county and siabe, and date of registration

Warning: The fumishing of false or misleading informatian on this form or omisson of malerial information may result in ariminal sanctions (induding fines and
imprizaniment) and'or cvil =anclions (nduding mulipse damages and civil penallies).

15. Signature of Agentitatary Public 16. Signaies of Applcant (17 firm o COnporanon, AEENcanan miEr be spned
by oficer. Show b, )

FS Farm 1583, December 2004 (Page 1 of 2] (TS30-01 -000-B365) This form or Inbermed at wws. wsps com ™



Instructions to fill out PS1583
Please return 2 (two) copies for EACH individual who will receive mail.

1. Today's Date
2. Your Name (We require that each person complete a separate 1583) Reminder, did we
mention, each person needs a separate 1583, except minor children, who must still be
listed here! Please list ages of minor children
3. Leave Blank... we will complete with your Lunar Corporate remailing address.
4. If not already inserted, write/type the following address:

Aim High!, Inc.

78306 Lone Pine Drive; Building A

Golden, CO 80403

5. Yes or No (Restricted Delivery is mail ONLY YOU can sign for). This allows us to sign for deliveries
made to your mailbox.

6. Your Name

7. Your Home Address a Phone #. This must be a physical address. Even if you are a very
small person, you don't live in a PO Box. {*Note, if your home address does not match
your ID, you will need to show proof of where you live}. (This could be a utility bill, rent
agreement, voter registration, etc.)

8. NOTARY MUST COMPLETE, please also include a separate sheet with copies of your IDs and have that
notarized as well.
You must provide the Notary Public two (2) of the following forms of identifications.

Government issued 1D University ID Valid driver's license

Valid state issued 1D Armed Forces 1D Passport

Alien Registration card Current lease, mortgage, ordeed

Voter registration card Utility bill Home or vehicle insurancecard

Vehicle registration card ~ Medical Insurance Card Medical Prescription Card
(DO NOT USE CREDIT CARD, SOCIAL SECURITY CARD, OR BIRTH CERTIFICATE)

9. If Business, the Name.

10. Business Address. Not my address, your physical business address

11. Kind of Business.

12. Name of everyone in business that receives mail. (Reminder, did we mention, each
person needs a separate 1583) More than 3 names incur an additional charge for
services. Contact us for details.

13. List Officers

14. Where registered

15. NOTARY SIGNATURE & SEAL

(not necessary if this form is delivered to the Aim High!, Inc. in person)

16. Signature of applicant (YOU)



