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U.S. Postal Service'M 
CERTIFIED MAIL® RECEIPT 
Domestic Mail Only . .. . . . .. . . 
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O ::>ervtces & Fees (chec:k bole. add tee .. ~ 
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Ret\.m Receipt~ $ 

0Rett.m Receipt(olectroric) $ Postmark 
0 Certillod Mail Reotr1cted Dotlvory $ Here 0 Adu~ Slgnobn Reqund $ 
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Postage 

's 
Total Postage and F- ' ..!~ 
$ Jason Woodard 
Sent To 21 7 N. Harvey Ave., Su ite 413 

Oklahoma City, OK 73102 . 'Siieei"iiiifAPt:No:;oFfS(flf< 
rlg/1 5-0782-DIS(JAM)/Cond. Adm . Ord . 
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' SENDER: COMPLETE THIS SECTION 

• Complete items 1, 2, and 3. 
• 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. 
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1. Article Addressed to: 

Jason Woodard ¥,tAHO 
q; !l,~~ivery address different from item 1? 
~ If YESJrenter-d~rJIY address below: 

217 N. Harvey Ave., Suite 413 
Oklahoma City, OK 73102 
rlg/15-0782-DIS(JAM)/Cond. Adm. Ord . 
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3. Service Type 
0 Adult Signature 
0 Adult Signature Restricted Delivery 
'fl Certified Mail® 
~ Certified Mail Restricted Delivery 
0 Collect on Delivery 

-2-. -Art-i-cl_e_N_u_m_b-er-(Ti~ran-s..,.fe-r..,.fro-m-se_rv_i-ce-l-ab-e""'0-----1 O Collect on Delivery Restricted Delivery 
0 Insured Mall 

7 0 15 0 6 4 0 0 0 0 4 4 9 3 3 8 8 5 9 0 Insured Mall Restricted Delivery 
(over$500) 
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0 Priority Mall Express® 
0 Registered MaiiTM 
0 Registered Mall Restricted 

Delivery 
0 Return Receipt for 

Merchandise 
0 Signature Confirmation m 
0 Signature Confirmation 

Restricted Delivery 
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