








ru 
c:[) 

r9 

J)L...-----r-----:::;:::::;;::::;;::::-r----=--------' 

=
CI 
CI 
CI 

CI 
ru 
/Tl 
CI 

r9 
CI
 
CI
 
['-

-- -- - ~-_._- ------------1 



o Agent 

o Addressee 

C. Date 01 Delivery 

. Service "TYpe 

Wesley D. Herzberg 
1505 W. Trenton Road 

OK 74012 Legal Dlv.I 

• Complete items 1, 2, and 3. Also complete 
Item 41f 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 mallpiece, 
or on the front if space permits.

-------------------cP'1'Ufl D. Is delivery address differen from item 1? 0 Yes 
1. Article Addressed to: 0 N

DEPA~mEmter delivery address below: 0 

Broken Arrow, 
l~Dls~m) 

. n \11' 

rtified Mall 0 Express Mall 
o Registered 0 Return Receipt for Merchandise 
o Insured Mall 0 C.O.D. 

4. Restricted Delivery? (Extra Fee) 0 Yes 

2. Article Number 
(Transfer (rom service labeQ 7001 0320 0004 0178 6182 

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 


