










2760 ODDS 660S S638 
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 mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

Accredited Surety & Casualty Company 
Post Office Box 140855 

Orlando . FL 328140 
sms/11 - 1109- DIS/Admin. Ord . 

3.~e · eType 
ertified Mail 

Registered 
0 Insured Mail 

0 Return Receipt for Men::han 
0 C.O.D. 

4. Restricted Delivery? (Extra Fee) 0 Yes 

2. Article Number 7006 2760 ODDS 660S S638 
(Transfer from service labeQ 

PS Form 3811, February 2004 Domestic Return Receipt 1 02595.()2-M 

7006 2760 ODDS 660S S64S 

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 mail piece, 
or on the front if space permits. 

COMPLETE THIS SECTION ON DELIVERY 

C. Date of Delivery 

1. Article Addressed to: 
ctii}Fflelivery address different from item 1? 0 Yes 

OKLAHOMA IN RA~CE'DbA~TM%~~ery address below: 
0 

No 

Deborah Ackerman 
P.O. Box 283 

Alva, Ok 73717-0283 
sms/11-1109-DIS/Admin. Ord . 

2. Article Number 
(Transfer from service labeQ 

MA 

0 Express Mail 
0 Return Receipt for Merchandise 

0 C.O.D. 

4. Restricted Delivery? (Extra Fee) DYes 

7006 2760 ODDS 66DS S64S 

PS Form 3811, February 2004 Domestic Return Receipt 102595.()2-M-1540 _L-_.. _ _.___, 
~------------~-------------------------------------------

LL 


