






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 mailplece,
 
B. ReceiVed by ( Printed Name) 

5~ ~t>----L-" 
Dtr.\1 SY~~ddress diffe nt from item 17 

IN~~,l..Illfter delivery address below: 

or on the front If space permits.
 

1. Article Addressed to: OKlAIW,:'~ NSURAN 

Jordan-Snodgrass Agency 
P.O. Box 98 

Ardmore, OK 73402 

.R 

3.	 Service Type 
Certified Mall 0 Express Mall1/- '}f"'-()/~ I;Lm~} o Registered 0 Return Receipt for Merchandiseeortl...J.£t1/1/17: c,rn t1 o Insured Mall 0 C.O.D. 

IV I-~ff 4. Restricted Delivery? (Extra Fee) 0 Yes 

2.	 Article Number 
(Transfer from service labeQ 7008 1830 0003 9411 7026 

PS Form 3811, February 2004 Domestic Retum Receipt	 102595·02-M·1540 
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U.S. Postal Service '1,1 

CERTIFIED MAILf., RECEIPT 
(Domestic Mail Only: No Insurance Coverage PrOVided) 

Certified Fee 

Relum Receipt Fee 
(Endorsemaot Required) 

Reslrlcted Delivery Fee I-----\:----l 
(Endolllemeni Re' 

J ordan-Snodgr 
Total Postage 

P.O. Box 98 

Ardmore, OK 73402en 0 

"$iretiOijiCNo::' 
or PO Box No. II-() J~-i)15/tt?/~f!Tr)""-"'-
citY: SiJ,78.-iJ;:;;4· CDntI· AcIm iJrd~IJ IJ. ~.__.• 
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