












U.S. Postal Servicen., 

PO&lllge $ 
t-----F--"""'"---; 

certJlled Fee 

CERTIFIED MAIL", RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

rn 
CJ Return Receipt Fee 
CJ (Endorsement Required) 

r'l '---------,,--"'---7'----r----------'
r'l 
.:r 
IT" 

o I-----'~-----l 
Restricted Delivery Fee h ' 

o (Endorsement Required) .,~. /"'lL';;~[~ 

rn "~ 
~ TOIaI Postage & I Ad\ocate Aula Consultants. LLC 

c(J 

o 
o 
P-

Diane Paztke 
Richard Gedraltis 
1075 Wcst Morse Bhd 
Wintcr Park FL 32789 



SENDER: COMPLETE THIS SECTION 

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

I '. 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 mailpiece,
 
or on the front if space permits. n
 

1. Article Addressed to: OKLAHOMA INSURANCE DEP,~RTI 

2011
 
Ad,ocate Auto Consultants. LLC . 

,	 ""1D13l1e Paztke 
3..Se;vlce Type'Richard Gedraitis 
~ertified Mall 0 Express Mall 1075 West Morse Bhd, Suite B o Registered 0 Return Receipt for Merchandise 

Winter Par[-FL}2789 o Insured Mail 0 C.O.D. 

4.	 Restricted Delivery'? (Extra Fee) 0 Yes 

celved by (frinte~ryame)1 

~dcf) Ft-d (' 

D. Is delively address different /rom item 1? 
I, r If YES, enter delivery address below: 

2.	 Article Number 
7008 1830 0003 9411 8122(rrans!er from service labef) 

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

--- ------- -- ~- -- --- ­


