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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

•	 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 1l\tIt'E~~. 
or on the front if space ermits. Kt 

1l011 
Barry Tucker 
P.O. Box 803
 
Wewoka, OK 74884
 3.	 Service Type 

ertified Mail o Express Mail 

Registered o Return Receipt for Merchandise 
CP A4' II . . o Insured Mail o C.O.D. 
.'I,-PJM- ~lS Lr~J 

4. Restricted Delivery? (Extra Fee) DYes 

2. Article NumbElf 
(Transfer from service label) 7008 1830 0003 9411 7118 

PS Form 3811. February 2004 Dcmestlc Return Receipt	 102595-02-M-1 
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• 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 mailPiecerCE~1 
or on the front If space permits. Rr IV 

address different from item 1? 0 Yes 

o Agent 

o Addressee 

C. Date of Delivery 

~ x 
B. Received by (Printed Name) 

A. Signature 

If YES, enter delivery address below: 0 No 1. Article Addressed to: 

2011 
Wilbur Leatherman 
217 E Owen K Garriott 
Enid, OK 73701 

APR 2 

3.	 Ss\yice Type 

Certified Mail o Express Mall J-DtOlD-V/S Jt ~t7 o Registered o Return Receipt for Merchandise 
~. "'" I	 o Insured Mail DC.a.D.Dh./l ~4(.Hn, I f [;. 

4. Restricted Delivery? (Extra Fee) DYes 

2. Article Number 

(Transfer from service label) 7008 1830 0003 9411 7101 
PS Form 3811, February 2004 Domestic Return Receipt	 102595.Q2-M-1540 
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l1llil
John D. Doak 
Insurance Commissioner 
Oklahoma Insurance Department 

P.O. Box 53408 
Oklahoma City, OK 73152-3408 
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R~TURN TO SENDER 
NOT OE~1VERA6LE AS ADDRESSED 

UNABLE TO FORWARD 

Be: 7~1g2040aOe *09g7-04~79-0e-os 
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