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

Total Postage & FeE 

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 mail piece, 
or on the front if space permits. 

1. Article Addressed to: 

' 

Insurance TPA.com Inc. 
f/kla lnte · · · · Funding, Ltd. 
P.O. Box 1086> 
Janesville, WI 53547-1086 

t2-0701-DIS/JAM9mt)Con.Adm.Ord. 

AUG 
leg a! 

lnsut'ance TPA.com Inc. 
li'kla lntcmational Funding, Ltd. 
P.O. Box 1086 
Janes\iUc, Wl53547-1086 

COMPLETE THIS SECTION ON DELIVERY 

D. Is delivery address different from Item 1? D Yes 
NED If YES, enter delivery address below: D No 

CE DEPARTMENT 

I 1$01tXvice Type 
'fl)::ertified Mail 
D Registered 
D Insured Mail 

D Express Mail 
D Return Receipt for Merchandise 
0 C.O.D. 

4. Restricted Delivery? (Extra Fee) DYes 

2. Article Number 
(Transfer from service labeQ 

7006 2760 ODDS 6605 7441 

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




