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Restt1cted Denvery Fee 
(Endorsement Required) 

Total Postage &	 Ashley Rae Lightner
 
8333 Lakeshore Circle # 3kIB


Sent To 

Indianapolis, IN 46250 
Siitiei.Aj>TNcC· 
or PO Box No. 

11-0413-DIS/JAM (mt)err;.:si;i":;li;;.;:;r 
FinrlL Orrlpr 

PS Foron 3800 ,\ugusI2006 SP.e Aeve~e lor Insl'UCllol1& 
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A. Signature
 

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

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

B. Received by ( Printed Name) C. Date of Delivery 
•	 Attach this card to the back of the mailpiece, 

or on the front if space permits. 
D. Is delivery address different from item 1? DYes 

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

- AS:hley Rae Lightner
 
8333 Lakeshore Circle II ?ft;1 ~
 
Indianapolis, IN 46250
 

3. Service Type
11-0413-DIS/JAM (mt) 

~ertified Mail o Express Mail 
FiOrll 0 cd..<>.r­

a-Registered D Return Receipt for Merchandise 
D Insured Mail DC.a.D. 

4.	 Restricted Delivery? (Extra Fee) DYes 

2.	 Article Number 
7008 1830 0003 9411 7750(Transfer from service label) 

PS Form 3811, February 2004 Domestic Return Receipt	 102595-{)2·M-1540 l 



Oklahoma Insurance Department 

Legal Division 
5 Corporate Plaza 
3625 NW 56th Street, Suite 100 

Oklahoma City, OK 73112 

" 1'''"'7008 1830 0003 9411 7750 
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RETURN TO SENOER' 
ATTEMPTED - NOT XNOWN 

l,)NAElLE TO FORlvARO 
SCI 7"~:lj.:1:;04!J,j,12.!!> ~013?-00'7~4-0a-404E:25i:i;±:4824 
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