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Insurance Commissioner 
Oklahoma Insurance Department 
5 Corporate Plaza 
3625 N.W. 56th St. , Ste. #100 
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• 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: 
OKLAHOMA INSURANCE 

---7:"! .":-ei. ~- 1 2 2 0 
Andrea Francinne Carder 

~~~~DIVISiOn 
rlg/14-1198-DEN/Cond. Adm. Ord. 

2. Article Number 

A Signature 

X 
0 Agent 

B. Received by (Printed Name) 

D. Is delivery address different from Item 1? ..., •"" ( 

TM~ enter delivery address be~ D No ( 

'"'rb3s WtVtv\'0 rr 
::1..-(.AA \ &""'- M' Lf "'lf 2-lO 

D Express Mall 

I 
3. Service Type 

r¥ Certlfled Mall a Registered 
0 Insured Mall 

0 Return Receipt for Merchandise f 
0 C.O.D. 
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