






CERTIFICATE OF MAILING 

I, Julie Meaders, hereby certify that a true and correct copy of the above and foregoing 
Conditional Administrative Order and Notice of Right to be Heard was mailed by certified mail 
with postage prepaid and return receipt requested on this :J,Cf1 day of January, 2013 to: 

Healthcare Solutions Group, Inc. 
P.O. Box 1309 
Muskogee, OK 74402-1309 

CERTIFIED MAIL NO: 7001 0320 0003 9967 0692 

and a copy was delivered to: 

DeAnn Robinson/Financial Division 
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