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U.S. Postal ServiceTl.' 
CERTIFIED MAIL.., RECEIPT 
(Domestic Mall Only; No Insurance Coverage Provided) 

certified Fee 

Return Receipt Fee
(Endorsement RequIred) I­__......i~--j 

Reslrtcted DellV81)/ Fee 
(Endorsement Requl.....' 

Total Postage & I 

sen/To 

s&iie[APINo:;-'" 
or PO Box No. 

Cl':iSiBi,;:zip;.r 

: .. If. 



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECT/ON ON DELIVERY 

A.
 
Item 4 If Restricted Delivery is desired.
 

• Complete items 1. 2, and 3. Also complete o Agent 

o Addressee• Print your name and address on the reverse 
so that we can return the card to you. B. Received b (Printed Name) C. Data 01 Delivery

• Attach this card to the back of the mailpiece, fhp.JN ~ ,,jW11-r1 JA o ... /~r{ or on the front if space permits. RECEi" 
,D. Is delivery address different frem item 1? Dyes 

1. Article Addressed to: INSU'" Nf.· III I ~ ,i 
.~ . 1YES, enter delivery address below: DNo 

..[.oSJ 2011Danny Swanda 
P.O. Box 311
 
Apache, OK 73006;
 

fled MaD 0 Express Mail/1- oaBs-/)iJ j,r1Jm(mrJ 0 Re urn ReceIpt for Merohandlse 
D Insured Mall D C.O.D. 

4. Restricted Delivery? (Extra Fee) 0 Yes 

Ice Type 

o Registered 

2. Article Number 7008 1830 0003 9410 8611(Transfer from service label) 

PS Form 3811. February 2004 Domestic Return Receipt 102595-02·"'·1540 


