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• 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: 

-~--

Quenzell Allen 
100 E. 13th Street, Sutie 209 

Ada , Ok 74820-6548 
sms/12-0517-DIS/Cond. Ord. 

0 Agent 

0 Addressee 

B. Received by (Printed Name) I C. Date of Deliv~IIO REC£, 
_ ~ 1Nstr' 1M , 

D. Is delivery address different from item 1? U Yes 1 ·~ J[pARJI
1 

If YES, enter delivery address below: 0 No 1 vU N lJ fOtz ,¥fENT 

~
Type 

ified Mail 

istered 

0 Insured Mail 

0 Express Mail 

0 Return Receipt for Merchandise 

OC.O.D. 

4. Restricted Delivery? (Extra Fee) 0 Yes 

I L 
ega/ Divisioa 

2. ·Article Number 

(T'ransfer from service label) 7001 0320 0004 4250 2857 
PS Form 3811, February 2004 Domestic Return Receipt 1 02595·02·M·1540 
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1 • Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery Is desired. 

1 • 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, 
or on the front if space permits. 

1 . Article Addressed to: 

.~ 

Quenzell Allen 

~19- 507 N. Fern Ave. 
Wynnewood , Ok 73098-2000 

sms/12-0517 -DIS/Cond . Ord . 

X 
OAgent 

B. Received by (Printed Name) 

D. Is delivery address different from item 1 ? 
If YES, enter delivery address below: 

0 Express Mall 
0 Return Receipt for Merchandise 

Dc.o.D. 
4. Restricted Delivery? (Extra Fee) DYes 

2. Article Number 

(Transfer from service labeQ 7001 0320 0004 4250 2840 
PS Forrn 3811 , February 2004 

I _......_ ~--~ L -
Domestic Return Receipt 1 02595-02-M-1540 I 

INSURA : DEPARTMENT 
REc~ ·o 

JUN 112012 

legal Division 



Oklahoma Insurance Department 
5 Corporate Plaza 
3625 NW 56th Street, Suite 1 00 
Oklahoma City, OK 73112-4511 I . r 111 ~ I ~ 

7001 0320 0004 4250 2840 

II, I I I, ,11,11, II I, I, I I, I I, I I I, IIIII I II, II II, I ,Jill ,I, II I, I, ,II 
Quenzell Allen 

507 N. Fern Ave. 
Wynnewood, Ok 73098-2000 

' , 

U.S. POSTAGE»PITNEY BOWES 

(~'/~ :=~ 
~--
ZIP 73112 $ 005 750 
02 1VV • 
0001363374JUN 04 2012 

NJ:XJ:E 7~:1. OE :1. 00 06/07/:1.2 

RETURN TO SENDER 
NO SUCH NUI"IEIER 

UNABLE TO FORWARD 

ec: 73112451125 *2457-00999-07-14 

731 12@4.5 1 ~ IJ,,,J,,JJ,,,,JJ,,,JJ,,J,I,J,,I.l.J,,,,J I Ill I J,,,,J,J,I,J,,J,J 
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