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u.s. Postal Service™ 
CERTIFIED MAILM RECEIPT . 
(Domestic Mail Only; No Insurance Coverage ProVIded) 

Certified Fee 

0 Return Receipt Fee g (Endorsement Required) 1-------j 

Restricted Delivery Fee 
CJ (Endorsement Required) 1-------j 
Jl 
1"'­
ru Total Postage & 

Candise Adcock 
446 W. Main Street 

Yukon , Ok 73099-1218 
sms/12-0222-DIS/Cond. Ord . 

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: 

MAR 16 2012 
Candise Adcock 

0 Express Mall 

446 W. Main Street 

Yukon , Ok 73099-1218 
sms/12-0222-DIS/Cond. Ord . 

3. Service Type 
0 Certified Mall 
0 Registered 
0 Insured Mail 

0 Return Receipt for Merchandise 
OC.O.D. 

4. Restricted Delivery? (Extra Fee) DYes 

2. Article Number 
(Transfer from service /abeQ 

7006 2760 ODDS 6605 6048 

PS Form 3811 , February 2004 Domestic Return Receipt 102595.02-M-1540 
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U.S. Postal Service TM 
CERTIFIED MAIL™ RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

lJ1 Certified Fee 
Cl h--l+'~--:r-..1 
Cl Return Receipt Fee 
Cl (Endorsement Required) 

Restricted Delivery Fee 
Cl (Endorsement Required) 
..D 

Total PO! 

1-'\---------1 

1"'­
ru 

Safety National as . Corp . 
1832 Schuetz Road 

St. Louis , MO 63146-3540 
sms/12-0222-DIS/Cond. Ord . 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

• 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. 

1. Article Addressed to: 

Safety National Cas . Corp. 
1832 Schuetz Road 

St. Louis , MO 63146-3540 
sms/12-0222-DIS/Cond . Ord . 

A. Signature 

X 

M R 2 2 2012 

gJil~Type 
0 Certified Mail 
D Registered 
D Insured Mail 

4. Restricted Delivery? (Extra Fee) 

2. Article Number 
(Transfer from seN/ce labeQ 

7006 2760 0005 6605 6031 

PS Form 3811 , February 2004 Domestic Return Receipt 

D Agent 
D Addressee 

C. Date of Delivery 

DYes 

1 02595-02·M·1540 


