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• Complete items .1, ?. and,3: Also .~omplete 
item 4 if Restricted ·Delivery Is desired. 
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• Print your name an.Q address on ttle reverse. 
so that we can return the card to you. . · 

• Altach this card to the back of the mailpiece, 
or o.n the front If space permits. 

1. Article Addressed to: _& 
CSAA Fire & Casualty Insurance Company 

cJQ..OsFICESCAPE 
--fu401 N. Meridian St. , Suite 300 

Indianapolis, IN 46290 
rlg/14-0559-DIS/Cond. Adm. Ord. 

CSAA Fire & Casualty 
c{o OFFICESCAPE 

10401 N. Meridian St., Suite 300 
Indianapolis, IN 46290 

rlg/14-0559-DIS/Cond . Adm. Ord. 

different from item 1 ? 
If YE~~!.~ ~livery address below: 

HOMA INSURANCE DEPARTMENT 

DEC 0 f 2014 

3. ~11'0MSIOO ltf Certified Mail 0 Express Mail 

0 Registered 0 Return Receipt for Merchandise 

0 Insured Mail 0 C.O.D. 

4. Restricted Delivery? {Extni Fee) 0 Yes 

2. Article Number 

(rransfer from service labeQ 7014 0150 0001 9588 9516 

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


















