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Russworm Funeral Home - Watonga 
ATTN: Fred Ross 

r-=~ ·s;;.ee;;-;.p·cf.la.;·------------
0 or PO Box No. 

621 E. Russworm Dr. 
P.O. Box 147 o 75t;.'si"ii"S,-zi"P:;.·r·-------­
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PS Form 3800 January 2001 

Watonga, OK 73772 
rlg/14-0226-DIS/Rnal Adm. Order 

' 
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: 

Russworm Funeral Home - Watonga 
1\TTN: Fred Ross 
521 E. Russworm Dr. 
P.O. Box 147 

legal DivtSlon 

D Express Mail Watonga, OK 73772 
rlg~~4-0226-DIS/Rnal Adm. Or~ D Retum Receipt for Merchandise 

Dc.o.o. 
DYes 

2. Article Number 

(Transfer from service labeQ 7001 0320 0004 4249 4435 
PS Form 3811, February 2004 Domestic Return Receipt 1 02595-Q2-M-1540 



ru 
::r 
::r 
::r 

IT" 
::r 
ru 
::r 

::r 
CJ 
CJ 
CJ 

CJ 
ru 
nl 
CJ 

..-=! 
CJ 
CJ 
('-

L 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 
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PS Form 3800. January 200 I 

Russworm Funeral Home - Enid 
ATTN: Fred Ross 
476 E. State Ave . 
P.O. Box 725 
Enid, OK 73701 
rlg/14-0226-DIS/Rnal Adm. Order 

SE:NDER: COMPLETE THIS .:>ECTION 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: 

Russworm Funeral Home - Enid 
ATTN: Fred Ross 
476 E. State Ave. 
P.O. Box 725 
Enid, OK 73701 
rlg/14-0226-DIS/Rnal Adm. Order 

. Is ~~1.\Y,EWo A,ddress different from item 1 ? 
E D!if"W!sMM\'t~r delivery address below: 

3. Service Type 
0 Express Mail ~ Certified Mall 

0 Registered 

0 Insured Mail 

0 Return Receipt for Merchandise 

0 C.O.D. 
4. Restricted Delivery? (Extra Fee) 0 Yes 

2. Article Number 

(rransfer from service label) 7001 0320 0004 42Lf9 4442 

PS Form 3811, February 2004 Domestic Return Receipt 1 02595-Q2·M-1540 
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Central Nabonal Bank & Trust Company of En1d, Oklahoma 

A001nstrator of the Estate of Kenneth Russworm 
CJ 

·.sireei~A,Ot: ·f.lr;.;·------------ · 

ATTN: K«en HcMiand, Vice Pre~dent and Trust Officer 
324 W. Broadway Ave. 

or PO Box No. 
Enod, OK 73701 
rlg/14-0226-DlS/Final Adm. Orde< 
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PS Form 3800. January 2001 

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: 

Central National Bank & Trust CompM~y of En1d, Old 
Administrator of the Estate of Kenneth Russwonn 
ATTN: Kccen Holland, Vice President and Trust Officer 

324 W. Broadway Ave. 
Enod, OK 73701 
rlg/14-0226·015/ Final Adrn . Order D Express Mail 

D Return Receipt for Merchandise 
Dc.o.o. 

DYes 

2. Article Number 
(rransfer from service labeO 7001 0320 0004 ~249 4~59 

PS Form 3811 , February 2004 Domestic Return Receipt 1 02595.02-M-1540 
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Gungoll, Jackson, Box & Devoll, P.C. 
ATIN: Benjamin Bowers, Esq . 
P.O. Box 1549 

0 or PO Box No. 
o -e;ty,-siai6.-zt"P+4 __ _____ ___ _ 
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Enid, OK 73702-1549 
rlg/14-G226-DIS/Rnal Adm. Order 

PS Form 3800 January 2001 

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: 

Gungoll, Jackson, Box & Devoll, P.C. 
ATIN: Benjamin Bowers, Esq. 
P.O. Box 1549 

0 Express Mail Enid, OK 73702-1549 
rlg/14-0226-DIS/Rnal Adm. Order 

3. Service Type 
~Certified Mall 
'[j Registered 
0 Insured Mall 

0 Return Receipt for Merchandise 
OC.O.D. 

4. Restricted Delivery? (Extra Fee) DYes 

2. Article Number 
(Transfer from service labeQ 7001 0320 ~004 4249 4466 

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


