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Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

t----------1 
Restricted Delivery Fee 

(Endorsement Required) 
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Total Postag' 

Grace Twilley 
0 
ru 
IT1 
0 

Sent To 
Lega l/RegulatorY All'airs . 
120 18 SumJse Valley Dr.. SUite 400 .-=~ ·sr;;,;,i;:;,.p·~:·;:.i;; 

0 or PO Box No. 

o ·ciir:siate:z,-,;• 
["-

Reston. VA 20 191 
sms/ l2-Q395-TRN/Order Grant. 

:u 

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: 

Grace T'' ille\' 
I ,ega l/RegulatulF.A,f0irs 
12018 Sumise.. , 
Reston. VA 20191 

See Reverse for Instructions 

0 Express Mail smsL_l 2-0395-Tk&/Orde::'W'!~~~J.. 
0 Return Receipt for Merchandise 
0 C.O.D. 

4. Restricted Delivery? (Extra Fee) DYes 

2. Article Number 
(Transfer from service /abeQ 70 01 0320 0004 4250 24 68 

PS Form 3811, February 2004 Domestic Return Receipt 1 02595-02-M-1 540 
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Total Posta• 

Canncn Pinkerton 
CJ 
nJ 
1"'11 
CJ Senior Assoicate General Counsel 

-s;;;;e;;"A;,-c~ Uni tcdl lcn lth Group Incorpora ted 

Sent To 

~ or PO Box N- 9900 Brcn Rond East 
o -e;ty,-siaie.-2 Minnetonka_ MN 553--13 

r-- sms/12-0395-TRN/Ord Grant 
:0 

SENDER: COMPLETE THIS SECTION 

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

• 'nt your name and address on the reverse 
hat we can return the card to you. 

• ch this card to the back of the mailpiece, 
or on the front if space permits. 

1. ~icle Addressed to: 

t Canncn Pinkerton 
Senior Assoicnte General Counsel 
Unitedl lealth Group Lncorporated 
9900 13ren Road Enst 
Minnctonkn, MN 553--13 
sms/12-0395-TRN/Ord Grant 

Service Type 
0 Certified Mail 
D Registered 
D Insured Mail 

MAY 14 

D Express Mall 
D Return Receipt for Merchandise 
D C.O.D. 

4. Restricted Delivery? (Extra Fee) DYes 

2. Article Number 7 0 0 1 0 3 2 O O 0 0 4 4 2 5 0 2 4 51 
(Transfer from service label) 

PS Form 3811, February 2004 Domestic Return Receipt 1 02595-02-M-1540 ' 


