








Cl 
Ul 
J] 

r:() 

I'
-D 
IT' 
IT' 

Postage $ 
f-------------1 

Certified Fee 

Return Receipt Fee 
~ (Endorsement Required) 1----------j 

Cl Restricted Delivery Fee 
Cl (Endorsement Required) 1----------j 

Cl 
ru Total Postag 

rn Sent To 
Cl 

Eugene Phillips 
P.O. Box 21801 

.-=t ·s;;;,;,;;"AIX-flo 
Cl or PO Box No. 

o ·clrr:siare:zii= 
1'-

OKC, OK 73156-1801 

sms/12-0882-DIS/Cond. Ord . 

'II 

SENDER: COMPLETE THIS SECTION 
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item 4 if Restricted Delivery is desired. 
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so that we can return the card to you. 
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