








SENDER: C'J."./1PLET&7 THIS SECTION 

• Complete item11, 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 mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

, i\lack K Mobley 
-1717 S. Mingo Rd. #H 
Tulsa, OK 7-tl-16 

LE J. .. i 
12-0153-DIS/MA W(mt)Con.Adm.Ord. 

3. ~ice Type 
liJ'Certified Mall 
D Registered 
D Insured Mail 

-D Express Mall 

DYes 
D No 

D Return Receipt for Merchandise 
D C.O.D. 

4. Restricted Delivery? (Extra Fee) DYes 

2. Article Number 
(Transfer from service labeQ 

7008 1830 0003 9411 8924 

PS Form 3811, February 2004 Domestic Return Receipt 1 02595·02-M-1 540 

L_--------------------------------------------------------------------------------~----·--·--------------


