








, SENDER: COMPLETE fHIS 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. RECE 

1. Article Addressed to: OKLAH 

Quenzell Allen 
_,.fi"'QA6<:J:E;;....+13th Street , Suite 209 

Ada, Ok 74820-6548 
sms/12 -0712- DIS/Cond . Ord. 

2. Article Number 

COMPLETE THIS SECT/ 

A. Signature 

X r­
I-B-. -R-ec-e-iv_e_d_b_y_(_P-rin-t-ed- ;f! 

a-

4. Restricted Deliver'yq 

(T"ransfer from service label) 7001 0320 0003 9967 

Return R . 
(Endorsement eRceJpt Fee 

eqwred) 
Restricted Deliv 

(Endorsement R ery Fee 
eqwred) 

Total p 081, 

100 E Quenze/1 Allen 
. 13thstre -

Ada Ok 7 et. Suite 209 
sms112 ' 4820-6548 

-0712-Drs;c 
ond. 0rd. 

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



., 

JOHN D. DOAK 
Insurance Commissioner 

t.fUR~_ 

REQUESi ~5~1~<"1 \NSUR~N .. 
OKtAH~ 4 2012 

legal 0\IJiSIOn 

... , I 11· 

U.S. POSTAGE)) PITN_E;:t BOWES 

(~ '/' ;.::r -~' =P' 
~--
ZIP 73112 $ 005 750 
02 m • 
0001363374AUG 10 2012 

7001 0320 0003 9967 9435 

N~ 

11 ••• 1.1 •• 11 •• 1 ••• 1.111 •••• 11 ••• 1.1 •• 1 •• 11 •• 1.11 ••• 11 •••• 11 •• 1 

Quenzell Allen 
d 

JSf ~Htifi'=(Jti==----__, 

~'J3~~,Jf4ot iii'! = 
~I." 100 E. 13th Street, Suite 209 

Ada, Ok 74820-6548 

7 3 1:1 2 @4 5 1.. 1 

l 

-r I' .LX!. E 731 SE l·> .GO 08/29/12 

3(; 

RETUR~ fO SENDER 
~J N C L ..:\1 \1.E D 

JNABLE TO rORWARD 
73~~Z43ll7S ~n757-0~l4~-lo-· 

IIII!!IJIII' ,,'IIIII! I ,l,!:! ,,,,.,,,,I d It I d ltlh I d I! ti 



co 
ru 
::r 
Jr 

1'­
..JJ 
Jr 
Jr 

rn 
CJ 
CJ 
CJ 

Postage $ 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

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

Total Post 

Quenzel/ Allen 
507 N. Fern Ave 

Ada, Ok 73098-2000 
sms/12-0712-DIS/C 

ond. Ord. 

3NI1 03.U.OO l.V 010.::1 SS3l:IOOV Nl:tnl.3l::t 3H.l .::10 
.1H!l/!l 3H.1 0.13d013AN3 ~0 d0.1.1ll !13>1::>1.15 3:Jll1d 

: 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 mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

Quenzell Allen 
507 N. Fern Ave. 

, Ok 73098-2000 
sms/12-0712-DIS/Cond. Ord. 

2. Article Number 

A. Signature 

X 
D Agent 
D Addressee I 

B. Received by (Printed Name) C. Date of Delivery 

D. Is delivl'l!;Y address different from Item 1? D Yes 
DEPWME,~ter delivery address below: D No 

egistered 
D Insured Mail 

D Express Mail 
D Return Receipt for Merchandise ' 
OC.O.D. 

4. Restricted Delivery? (Extra Fee) DYes 

(Transfer from service label) 7001 0320 0003 9967 9428 
PS Form 3811, February 2004 Domestic Return Receipt 1 02595-02·M·1540 I 

...._____ _ ________ __..._______~~------ -

---




