








GertifiQdFee 

Rerum Receipt Fee 
(Endorsement Required) 

Restrtcted Delillery Fee I ­ __---J..--_--l 
(Endorsemenl ReI'"' . 

Patricia Thatche Dire OK 7~'\~ 
T018IPoslagel 1209 S. Main st. 

__~'---=---::=-':"";:"":~Irloo.u.+iifti:~~=------l 

• 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 card to the back of the mailB~YEO 
or on the front if space per(JlMlHOMA INSURANCE 0 

1. Article Addressed to: 
MAR 03 2 

D. Is delivery address different from Item 1? 

1 11' YES. errtEll' delivery address below: 

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

legal DpJISlO 

3. SelVfce Type 

~ertified Mall 0 Express Mall 
o Registered CI Retum Receipt for MlllChandlse 

o Insured Mall 0 C.O.D. 

4. Restricted Delivery? (Extra Fee) 0 Yes 

. 2. ,ArtIcle Number 
7008 1830 0003 9410 8291(Thmsfer from service label) 

PS Form 3811, February 2004 Domestic Return Receipt 102595-o2-M-1540 

U.S. Postal Service H.I
 

CERTIFIED MAILr., RECEIPT
 
r=t (Domestic Mall Only; No Insurance Coverage Provided) 
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Stillwater, OK 74074-5846 
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FEe:s 2011 

I-------if_~ 

U.S. Postal Service !I.' 
CERTIFIED MAIL,., RECEIPT 

I'- (Domestic Mail Only; No Insurance Coverage Provided) 
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o Return Reoelpt Fee 
o (Endorsement RequIred) 

CJ Restncled DeUvery Fee I-------;i 
CJ (Endorsement Rlr"-~ 

rn 
United States Fire Ins.<0 To IPostage 

..-'l 305 Madison Ave. 
co 
C1 
CJ 
I'­

Morristown, NJ 07962 



o Agent 
o Addressee 

DYes 

ONo 

C. Date of Delivery 

1ia.,Pertified Mall 0 Express Mail 

b Registered 0 Retum Receipt for Merchandise 

o Insured Mall 0 C.O.D. 

'SENDER: COMPLETE THIS SECTION 

•	 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 Ca!~MJJL,
 

•	 Attach this card ~1~l'l,\iW:K, ffi\1i~mmMENT 
or on the front if~1I'\ . . 

1. Article Addressed to: MAR 07 2011 
United States Fire InsL 
305 Madison Ave. 
Morristown. NJ 07962 

3. Service Type 

. 2• .,ArtIde Numbe1 
7008 1830 0003 9410 8307(T'tansfar from servIce label} 

4. Restricted Delivery? (Extra Fee) 0 Yes 

I PS Form 3811, February 20~ Domestio Return Receipt	 102595-02-M-1540 


