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U.S. Postal Service rM 
CERTIFIED MAILM RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

OF 

Restricted Delivery Fee 

• •I• 

SE 

Postmark 

1--- Here 

5: (Endorsement Required) 1-------1 

1"'
ru Total Postr 

Safet y National Casualty Corp. 
1832 Schuetz Road 

St . Louis , MO 63146-3540 
' sms/12 -0092 - DIS, 12 -0093 - DIS , 

& 12 - 0094-DIS; Cond . Ord . 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

• Complete items 1 , 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

A. Signature 

X D Agent 
D Addressee • 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 mail piece, 

or on the front if space permits. 

C. Date of Delivery 

1. Article Addressed to: 

Safet y National Casualty Cor p. 
1832 Schuetz Road 

St. Louis , MO 63146-3540 
sms/12 -0092 - DIS, 12 - 0093 - DIS , 

& 12-0094-DIS; Cond . Ord . 

2. Article Number 

(rransfer from service labeQ 

B:£lt!EJjiivery address different from item 1? 0 Yes 

URAI[c}~S, enter delivery address below: 0 No 

CE DEPARTMENT 

6 2012 

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

4. Restricted Delivery? (Extra Fee) 0 Yes 

7006 2760 ooos 66qs ~ S706 

PS Form 3811 , February 2004 Domestic Return Receipt 1 02595.02·M·1540 
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U.S. Postal Service rM 
CERTIFIED MAILrM RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

0 F F I 

Eugene Phillips 
P.O. Box 21801 

Oklahoma City, Ok 73156-1801 
sms/12-0092 -.DIS, 12 -0093 - DIS , 

& 12-0094-liS ; Cond . Ord . 



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'fMr.t,Ul:touRECEIVED 

• Attach this card to the b~Wrf.!'l ~-EE 
or on the front if space permits. Ut1~"1Jl~I(IJ,L-t\=~~:JJ~~~~-;J:Jc;,l::~~r:_~~ 

1. Article Addressed to: 

iepiflltision 
Eugene ~IT!ips 
P.O. Box"21801 

Oklahoma City, Ok 7.:315 6-1801 
sms/12 - 0092 - DIS, 1Z-0093-DIS 

& 12 -0094- DIS; Cond . Ord . , 

2. Article Number 
(Transfer from service labeQ 

PS Form 3811, February 2004 

4. Restricted Delivery? (Extra Fee) 

7006 2760 0005 6605 5713 

Domestic Return Receipt 

DYes 

1 02595-02-M-1 540 


