








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 maJJp.I~. 
or on the front if space permits. RECENt:.. 

1. Article Addressed to: 

hvisiol1 

D Agent 
~ 

20\1 

-n 

3.	 Serv ce 1}'pe 

ifled Mall CJ Express Mall 

D Registered D Return Receipt lor Merchandise 

o Insured Mall DC.O.D. 

4. Restricted Delivery? (Extra Fee) DYes 

2.	 Article Number 
(fransfer from S8Nice label) 7008 1830 0003 9411 7156 

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

----- -- --- --- --- -- -~ --~-~~---_._--



P.O. Box 803 

U.S. Postal Service '''' U.S. Postal Service 1M
 

CERTIFIED MAILu RECEIPT CERTIFIED MAIL"" RECEIPT
 
IT" (Domestic Mall Only; No Insurance Coverage Provided) (DomestIc Mail Only; No Insurance Coverage Provided) 
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Certified Fee Certified Fee 
IT! IT! 
Cl Return Recelpl Fee Cl Relurn Recelpl Fee 
Cl (Endorsemenl Roqulred) Cl (Endorsemenl Required)
 
Cl I--:.,---r----l Cl !---.;.,..---''----.j
 

Reslrictod Delivery Fee Restricted Oe''''''rv I=AA 

Cl (Endorsemenl Required) Cl (Endorsoman' 

IT! Barry Tucker 
TotelPoslage& CO Total Posta ~ Wilbur Le~a~t~f\~b.~~~~'" 

..-=l..-=l 
"""""'on""',""'o-- 217 E Owen KGarriott 

co ~ Wewoka, OK 74884 
~ ~irooCAiin.;'ii;·- Enid OK 73701 ----------­
~ or PO Box No. ~ ~;;!{ J/.. IJ/:l ~-/), :sI ,<+(L 1..._. .,-iJ/;;5<-P/S!~~J...._~_ 

City, SIs'iI. ZIPH C£l\Lt.7ttrt III \ •CltY.siBie:ZJP+4· 4ctmi1'). tJr4 urC\' j 
: .. .\ PS For'" 3800 AugusI2006 See Rcve,se 101 'ns!rucHonsIIIIIIlIIJIIII!lIIi 
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A. Signature
 

item 4 if Restricted Delivery Is desired.
 
•	 Complete items 1, 2, and 3. Also complete o Agent 

X 0 Addressee 
so that we can return the card to you. II B. Received by ( Printed Name) I C. Date of Delivery 

•	 Print your name and address on the reverse 

•	 Attach this card to the back of the mallpleca. 
or on the front if space permits. 

D. Is delivery address different from item 1? DYes 
1.	 Article Addressed to: ~~f.~r-.\V If VES\-enter delivery address below: D No 

DEP~,RTMdnOKlAHOMA INSURAN 

Wilbur Leatherman PR 2 2011 
217 E Owen K Garriott
 
Enid, OK 73701 legal Divi i~
 

i""\ .	 l1'.certlf1ed Mall D Express Malll\/ U~ I&-?-VI ~ ~m I!(~ J ~Registered D Return Receipt for Merchandise 

\.0 ¥i),\-j)l. uytf 0 Insured Mall D C.O.D. 
, • 4. Restricted Delivery? (ExtnJ Fee) DVes 

sa 

2. ArtIcle Number 
(Transfer from service label) 7008 1830 0003 9411 7149 

PS Form 3811, February 2004 Domestic Return Receipt	 l02595-02-M.I540 

I.
 



John D. Doak 

Ins~rance -Commissioner 

Oklahoma Insurance Department 
P.O. Box 53408 

Oklahoma City, OK 73152-3408 

RECEIVED 
OKLAHOMA INSURANCe DEPA~"'·:·. T 

'R J 0 20J~ Wi Ibur Leatherman 
~ Lagal Di~hion·217 E Owen K Garriott 

Nlx:re; 731 se: 1 , 00 04/14/11 

RETJ.JRN ':!"O S-ENOER 
NOT OELIVERABLE: AS ADDJ=lE:S;SEO 

UNABLE: TO FORWARD 

6C: 73152:340000 *0957-07020-00-35 
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7008 1830 0003 9411 7149
 


