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U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 
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Lisa Madigan 
Michael Arnold 

Assistant Attorney General 
James R. Thompson Center 

Here _, __ 

100 West Randolph Street, 12th Floor 
Chicago . Illinois 60601 

sms/ 12-0721- DIS/NOH 
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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, RE 
or on the front if space permits. OKLAHOMA INS~ 

1. Article Addressed to: 

J Kev.n Baldwin 

A Signature 

X 

Dale A. Coonrod 
Dantel A . Guberman 

Counsel to the D1rector as Recetver 
222 Merchandtse Mart Plaza 

Suote 1450 

. Leg iv1s1on 
OFFICE SRVL~ 

D Express Mall 

D Agent 
D Addressee 

Chocago IL 60654 
sms/12- 0721 - DIS/NOH 

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

4. Restricted Delivery? (Extra Fee) DYes 

2. Article Number 
(T'ransfer from service label) 7001 0320 0003 9967 8865 

PS Form 3811, February 2004 Domestic Return Receipt 
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Lumbermans Mutual Casualty Company 
1 Corporate Drive , Suite 200 

Lake Zurich , IL 60047 

sms/12~ DIS/NOH 
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item 4 if Restricted Delivery is desired. 
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so that we can return the card to you. 

• Attach this card to the back of the mailpiece, 
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• Complete items 1 , 2, and 3. Also complete 
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so that we can return the card to you. 

• Attach this card to the back of the mailplece, 
or on the front if space per 

1. Article Addressed to: 

J . Kev1n Baldwin 
Dale A. Coonrod 

Damel A. Guberman 

Counsel to the D1rector as Rece1ver 
222 Merchandise Mart Plaza 

Su1te 1450 

J. Kevm Baldwm 
Dale A. Coonrod 
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