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Atlantic Specialty Insurance Company 
Attn : Eric Chambers 

Cl 5ireef&-iif£No.;--­
~ or PO Box No. 

ciiy;&aie.-ziP+4 __ _ 

601 Carlson Pkwy, Ste. 700 
Minnetonka, MN 55305-5216 
15-{)539-DIS/DRB(mt) 
(Cond.Adm.Ord.-5-20-15) 

PS Form 3800, July 2014 See Reverse for Instructions 

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 mailpiEffl ,Vf" 
or on the front if space pe 'ts. , ... t: .; 

' 
1. Article Addressed to: 

! j I 2 
' Atlantic Specialty Insurance Company 

Attn: Eric Chambers tetttil OtVI. •n 
601 Carlson Pkwy, Ste . 700 I 
Minnetonka , MN 5530§::5216 
15-{)539-DIS/DRB(mt) 
(Cond.Adm.Ord.-5-20-15) 

2. Article Number 

D. ls ilelfery address different from item 
If YES, enter delivery address below: 

3. S~ice Type 
$ertified Mail,. 0 Priority Mail Express~ 
0 Registered 0 Return Receipt for Merchandise 
0 Insured Mail 0 Collect on Delivery 

4. Restricted Delivery? (Extra Fee) 0 Yes 

(Transfer from seNice /abeQ 2870 DODO 5493 0640 
PS Form 3811, July 2013 Domestic Return Receipt 






