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SENDER: COMPLETE THIS SECTION 

Oklahoma City, OK 73114 
rlg/14-1168-DEN/Cond. Adm . Ord. 

1 
• Complete' i~ms 1, 2, and 3. Also complete 

item '4 if R~j\-lcted Delivery is desired. 
• Print youl Mme 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: 

OKLAHOMA INSURA. 

Linda Lorene Carbin 
304 NW 90th 
Oklahoma City, OK 73114 Legal L' 1 

rlg/14-1168-DEN/Cond . Adm . Ord. 
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