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Patricia Thatcher 
1209 S. Main St. 
Stillwater, OK 74074-5846 

• Complete items 1. 2. and 3. Also complete 
Item 4 if Restricted Delivery Is desired. 

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

• Attach this can:' to the back of the mailpIR'EtEIVED 
or on the front If space perm ~ 

1. ArtIcle Addressed to: 

3. Service Type 

bi:tertified Mall oRegistered 

0 Express Mall 

0 Return Receipt for Merchandise 

o Insured Mail 0 C.O.D. 

4. Restricted Delivery? (Extra Fee) 0 Yes 

2. ArtIcle Number 7008 1830 0003 9410 8277
(Tiansfer from service label) 

PS Form 3811. February 2004 Domestic Return Receipt 10259S-<l2·N!·1540 

U.S. Postal Servicent 
CERTIFIED MAILM RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

Total Postage & I 

Sent 0 

Stroet7VJLivi):'" 
Or PO Box No." 
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RetlJm Receipt Fee 
(Endorsement Required) 

Reslrtcled D<llivef)' Fee I---'t----i 
(Endorsemerrt Required) 
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TOlelPostage&Ff United States Fire ns. Compo 

305 Madison Ave. 
,. _ Morristown NJ 07962 
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•	 Complete items 1, 2, and 3. Also complete 
Item 4 If Restricted Delivery is desired. D Agent 

•	 Print your name and address on the reverse D Addressee 
so that we can return tReGlii'iHlo you. C. Date of Delivery 

•	 Attach thi~t}MIl;1IN~tO@_B~. 
or on the front if space permits. 

D. elivery address differentfrom Item 1? 0 Ves 
1. ArtIcle Addressed to:MAR 0 8 2011 If YES. enter delivery address below: 0 No 

Lenal Divi . 
United States Fire I"ns. Camp. 
305 Madison Ave. 

Morristown. NJ 07962 3. Service 1YPe 
~rtifiedMall D Express Mall 

D Registered D Return Receipt for Men:handlse 

D Insured Mail DC.a.D. 
'1 4. Restricted Delivery? (Extra Fee) DVes 

2. Artlcle Number 
7008 1830 0003 9410 8284(T/'aMfer from servlce labeQ 

PS Form 3811. February 2004 Domestic Return Receipt	 102595..Q2-M-1540 
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