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U.S. Postal Service TM 

CERTIFIED MAILTM RECEIPT 
(Domestic Mall Only; No Insurance Coverage Provided) 
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CentRed Fee
 2011 

Postmarl< 
RelUm Recelpl Fee 

(EndOlSemenl Required) 1---........:1"<.---1 . 
Restricted DelIVery Fee 

(Endorsement ROI""~"\ ~ 

Tanner Cooper 

5314 S. Yale Ave. Suite 900---. 
siiOOi,ApTiVo: Tulsa Q 7413 --__...._ 
;~=.';i4 ~'!A~~r~ ~T)-...._._.__. 

r"7 " , ~ '-""U 'l".S.J • ftlll.r1. (yC(. 
PS Farm 3800. August 2006 See Reverse 10' InslrUCUons 
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SENDER: COMPLETE THIS SECTION 

•	 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 mailplece, 
or on the front if space permits. r~ ~"'r-' 

til~)~.d~~ery address different from Item 17 0 Yes
1. Article Addressed to: Ki.JtI., ll_~' 

If YES, enter delivery address below: 0 No 

11 
5314 S. Yale Ave. Suite 900 

Tulsa OK 74135 leg;llOIVI<:' ~============= 

Tanner Cooper	 1 9 

3. Service Type 
rtifled Mall o Exprll9S Mail 

~ J D Registered D Return Receipt for Merchandise 
o Insured Mall DC.D.D. 

4. Restricted Delivery? (Extra Fee) D Yes 

COMPLETE THIS SECTION ON DELIVERY 

o Agent 
o Addressee 

C. Date 01 Delivery 

,,§I.'.--_OS>3O- o-lcs/~ 

2.	 Article Number 
(fransfer from service label) 7 0 08 18 3 0 0 0 0 3 9 411 7 453 

PS Form 3811, February 2004 Domestic Return Receillt	 1Q2595-{)2-M·1540 


