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Postage$ ~ 

Certified Fee / ~ ~~ .:-_~ J \ 

Return Receipt Fee : ~~ark -"'- ~ 
(Endorsement Required) -,: 1 'f_5e o:J: 

(~eJ~~!~e~t~~~i~~l 1---------l\v\-_,, ~~- ~1.. _!., ~ 
Total Postage ! . ")/ 

Sent To 

·si;&ei:-;.pn.Jo.;-
orPoaoxNo. 

·ciir:siar-e:zrF'+< 

Ricardo M. Rios 
Reinsurance Company of A . 

1310 Utica St . 
mer1ca, Inc. 

Oriskany, NY 60603 
sms/12-lf~311-DI5/Admin . Order 

PS Form 3BOO. January 2001 See Heverse for Instructions 

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 the mailp~IVED 
or on the front if space 

1 . Article Addressed to: 

0 Express Mail 
0 Return Receipt for Merchandise 

OC.O.D. 

0 Yes 

2. Article Number 
(fransfer from service label) 7001 0320 0004 4250 4011 

PS Form 3811 , February 2004 Domestic Return Receipt 1 02595-02-M-1 1;40 
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U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

,,....,., 

Postage 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 

Total Postav 

$ 

I 

Patrick D, Hughes 
Special Deputy Receiver 

' ,, ~ ~,,~' -''" -
Po~~~k \ -< ~: 

) He~) "-' 

(;'>---- 7.~\1 ~~~ / 
J' ~-p~ 73 ,, 

222 Merchandise Mart Plaza, Suite 1450 
Chicago , IL 60654 

sms/12-~11-DIS/Admin , OrcL 

' .\ 

I 

, SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

• 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 mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

Patrick D, Hughes 
Special Deputy Receiver 

222 Merchandise Mart Plaza, Suite 1450 
Chicago , IL 60654 

sms/12-0311-DIS/M!!!in. Ord. 

A. Signature 

X 

r/?)!l!! ~'riAA~e~~m item 1? 
"lf'lll':~. enier 'aellvery address below: 

MAY 0 8 2012 

D Express Mall 
gistered 

D Insured Mail 
D Return Receipt for Merchandise 
DG.O.D. 

4. Restricted Delivery? (Extra Fee) DYes 

2. Article Number 
(T"ransfer from service label) 7001 0320 0004 4250 4028 

PS Form 3811, February 2004 Domestic Return Receipt 1 02595·02-M-1540 ) 


