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

Postage $ 
r-----~ 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee r-------..-l 
(Endorsement Required) 

Total Postage & Fees $ 
Chnstopher Fuller 
fexas Bar No. 07515500 

Attorney for CCI'ltilo & Bemett, LLP, Special Deputy Recerver 
4612 Ridge Oak Dnve 
Austin, TX 78731 
rlg/13-0292-DIS/Ord. Rev. of COA 

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: 

Chnstopher Fuller 
Texas Bar No. 07515500 
Attorney for C<r~tllo & Bemett, LLP, Spec1al Deputy Rece~ver 
4612 Ridge Oak D'we 
Austin, TX 78731 
rlg/13-0292-015/0rd. Rev. of COA 

AU 

3. Service Type 

1M" Certified Mail 

0 Registered 

0 Insured Mail 

0 Agent 

0 Express Mail 
0 Return Receipt for Merchandise 

oc.o.D. 
4. Restricted Delivery? (Extra Fee) 0 Yes 

2. Article Number 

(Transfer from service labeO 7001 0320 0003 9967 3594 

PS Form 3811, February 2004 Domestic Return Receipt 1 02595.02-M-1540 
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U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) .. 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

j---------1 

1-------------1 
Total Postage & Fees $ 

Sent To Santa Fe Auto Insurance Company, In L1qU1dat1on 
c{o Texas Insurance Department 
Douglas Hartz, Director 
Rehab111tat1on and L1quidat1on OversJQht 
Texas Department of Insurance 
P.O. Box 149104 
Austm, lX 78714-9104 
rlg/13-0292-DIS/Ord. Rev. of COA 

1 . Article Addressed to: 
9!!!immyss different from item 1? 

If YES, enter delivery address below: 

Santa Fe Auto Insurance Company, In L1qU1dat10n 
c{o Texas Insurance Department 
Douglas Hartz, Director 
Rehabll1tat1on and Lquidat1on OversJQht 
Texas Department of Insurance 
P.O. Box 149104 0 Express Mail 
Austin, lX 78714-9104 
rlg/13-D292-DIS/Ord. Rev. of COA 

3. Service Type 
9( Certified Mail 
0 Registered 

0 Insured Mail 
0 Return Receipt for Merchandise 
0 C.O.D. 

4. Restricted Delivery? (Extra Fee) 0 Yes 

2. Article Number 
(Transfer from service labeQ 7001 0320 0003 9967 3600 

PS Form 3811, February 2004 Domestic Return Receipt 1 02595-<12-M-1540 




























