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Billy Dismuke 
217 N. Harvey Ave., Suite 203 

OKC, OK 73102-3803 
sms/12-027~-DIS/Cond. Ord. 

• 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: 

Billy Dismuke 

0 Express Mail 

0 Agent 
0 Addressee 

C. Date of Delivery 

0 Yes 
0 No 

217 N. Harvey Ave. , Suite 203 
OKC, OK 73102-3803 

sms/12-0279-DIS/Cond. Ord. 0 Return Receipt for Merchandise 

0 C.O.D. 

4. Restricted Delivery? (Extra Fee) 0 Yes 

2. Article Number 
(Transfer from service label) 7001 0320 0004 4250 4431 

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



U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

CJ 
U"J 
ru 
.::1"' 

.::1"' 
CJ 
CJ 
CJ 

Postage $ 
1---------J 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 1---------j 
(Endorsement Required) 

CJ Total Postage & F 
ru 
fT1 SentTo 
CJ 

.-"' ·sii-eei.--;.pr; .. ;o:----
0 or PO Box No. 

o ·ciiY.-stai-e.·z,-;;+4·--· 
["'-

Safety National Casualty Corp . 
1832 Schuetz Rd . 

St. Louis , MO 63146-3540 
sms/12-0279-DIS/Cond . Ord . 

!It 
PS Form 3800, January 2001 See Reverse lor lnstruct1ons 

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. 

1. Article Addressed to: 

- Q~OMAIN 

Safety National Casualty Corp . ~ A 
1832 Schuetz Rd . 

St. Louis , MO 63146-3540 
sms/12-0279-DIS/Cond. Ord. 

' ( -

address different from item 1? 

enter delivery address below: 

0 Express Mall 
Bi~o~R~ce Type 
~rtifiedMail 
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 label) 7001 0320 0004 4250 4448 
PS Form 3811, February 2004 Domestic Return Receipt 1 02595-02-M-1540 


