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

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

C. Dale of Delivery
•	 Attach this card to the back of the mallplece, 

or on the front if space permits. 
o Ves

1. Article Addressed to: 
ONo 

Eagle Actuary Corporatio o9 20112448 E. 81st Street 
Suite 5626'1UIVlsiollCj:==============

3.	 Service "TYpe 

TUtl.:aA.~&K7~413~7-439~9fS.:__	 0 Express Mail rtlfiedMeU 

~-V ".7 I ( II 0 Register9d 0 Retum Receipt for Merchandise 
o Insured Mail 0 C.O.D. 

4. Restricted Delivery? (Extra Fee) 0 Ves 

2.	 Article Number 

(Transfer from service label) 70010320000401786168 
PS Form 3811, February 2004 Domestic Return Receipt	 I02595-<J2·M-I540 I 

SENDER: COMPLETE THIS SECTION 

•	 Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. DAgent 

•	 Print your name and address on the reverse o Addressee 
so that we can return the card to you. C. Date of Delivery 

•	 Attach this card to the back of the mailptecef-CCn, 
or on the front if space permits. ~t :~v
 

DYes
 
1. Article Addressed to: DNa 

Terry L. McCrakin
 
2448 E. 81st Street
 o9 2011
Suite 5626
 
Tulsa OK 74137-4309 ice Type


JJ-'O';J~""~ ified Mall D Express Mall
 
o Registered 0 Return Receipt for Merchandisefi.Ct	 d,:;1 o Insured Mall 0 C.O.D. 

4.	 Restricted Delivery? (Extra Fee) 0 Yes 

2. Artiole Number 
(Transfer from service label) 7001 03 20 0 00 4 01 7 8 61 75 

PS Form 3811, February 2004 Domestic Return Receipt	 102595-02-M·1540 
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