










U.S. Postal Service"' 
CERTIFIED MAIL® RECEIPT 
Domestic Mail Only 

$ 
Extra rvices & Fees (check baK. IKkl fee a~ 

ru 
CJ 
CJ 
CJ 

0 Rot1m Receipt (hatdcop)? $ ----4 
0 Return Receipt (olectronlc) $ 'r 

0Certlfled MaiiRestrieted Deltv.y $ ----.G.I'-
0Adu~ Signature Required $ ____ ...:; 

0Ad~ Signature- De8llery $ 

CJ Postage 

::T $ 
~ f.iTo""taJ;::o;p<=oata==ge=-=::r.F'=ee==s=----

$ 
IJl SentTo 
.-=I 
a Sii861iiiiifA;iCfio:;-o;JScjlJOx"F. 
r-

cifj.-siSio;zif>+4··-·----······· 

David M. Roesener 
Regulatory & Compliance D1rector 
Brotherhood Mutual Insurance Company 
6400 Brotherhood 11\/ay 
PO. Box 2227 
Fort 11\/ayne, IN 46801 -2227 
16-0021-DIS/DRB(mt) 
(Cond.Adm.Ord & Notice 1-14-16) 

t I Ill 'I• 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

• 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 mailplece, 

or on the front if space permits. 

A. Signature 

X 
B. Received by (Printed Name) 

D Agent 

D Addressee 

C. Date of Delivery 

1. Article Addre$Secil~tn·:.._ __ ~E~~!Iii)(ery address different from item 1? D Yes 

S 
~ enter delivery address below: 0 No 

11111111111111111 111111111111111111111 IIIII III 
9590 9403 0272 5155 0723 93 

URANCE DEPARTMENT 

3. Service Type 
0 Adult Signature 
0 utt Signature Restricted Delivery 

ertlfiedMall® 
0 Certified Mall Restricted Delivery 

--:::--:-:--:--:-----:--=--:--:------------1 0 Collect on Delivery ' 
2. Article Number (Transfer from service label) 0 Collect on Delivery Restricted Delivery 

0 Insured Mall 
7 0 1 5 0 6 4 0 0 0 0 2 7 4 0 6 5 19 7 0 Insured Mail Restricted Dellve,Y 

over$500 

PS Form 3811, April2015 PSN 7530-02-000-9053 

0 Priority Mall Express® 
0 Registered MaiJTM 
0 Registered Mall Restricted 

Delivery 
0 Return Receipt for 

Merchandise 
0 Signature Confirmation"' 
0 Signature Confirmation 

Restricted Delivery 

Domestic Return Receipt 


