














f'­
ru 
...ll 
[T" 

rn 
rn 
[T" 

:::r 

:::r 
D 
D 
D 

D 
:::r 
...ll 
D 

U.S. Postal Service'M 
CERTIFIED MAIL® RECEIPT 
Domestic Mail Only 
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$ ~;; Extra services & Fees (check bole, IICid""' as .,propriat8J 
0Ratum Receipt~ $ 

~y 0 Ratum Receipt(-) $ ? ~ r 
0 Certlllod Mall Reolriclod DeiiYory $ ~<>' ere -
0Adu~ Signature Requited $ ... .. "-1 

, Cf' '"" 0 Adult Slgnaturw - DeiiYory $ 

. {'.0~~ Postage 

Is 
OBI National Insurance t:o~·<~" Total Postage ., 

$ Attn : Wendy Williams 
Sent To 1880 JFK Blvd., Ste. 801 

'SireiliiUidA;;ii Philadelphia, PA 19103-7443 ·--------------
15-0693-DISIORB 

c;fY.-!ftBie;"trF>+ (Cond.Adm.Ord.- 6-19-15) ---------------
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SENDER: COMPLETE THIS SECTION 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 mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

OBI National Insurance Company 
Attn : Wendy Williams 
1880 JFK Blvd., Ste. 801 
Philadelphia, PA 19103-7443 
15-0693-DIS/DRB 

1 (Cond.Adm.Ord.- 6-19-15) 

OK 
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C. Date of Delivery 
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~: ice 
ertifled Maila D Priority Mail ExpressN 

Registered D Return Receipt for Merchandise 
D Insured Mail D Collect on Delivery 

4. Restricted Delivery? (Extra Fee) D Yes 

2. Article Number 
(Transfer from seNice labeQ 7015 0640 0004 4933 9627 
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