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

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

1--------t 
Restricted Delivery Fee 

(Endorsement Required) 1-----------i 

Total Postage & Fees 

Sent To 
DeArman's Wynnewood Funeral Home (#863005) 
ATTN: Joe DeArman, FDIC 
103 East Cherokee 
Wynnewood, OK 73098 

..-=~ ·g;r;;,er:•:;.,·c;:.ir;.;···------
o or PO Box No. 

o ·ar;;·stiiia.-zi;;:;.;r ··---
~"-

PS Form 3800 January 2 

rlg/ 13-0835-DIS/ Cond. Ord . 

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: 
D. Is del~ address different from Item 17 

OKLAHOMA INSURt1 tlv DtrliN'ms;r-&hter delivery address below: 

( DeArman's Wynnewood Funeral Home (#863005) .T 0 4 
ATTN: Joe DeArman, FDIC 

103 East Cherokee Lrgal Divi't~================== Wynnewood , OK 73098 ., 
rlg/ 13-0835- DIS/ Cond. Ord. 

2. Article Number 
(Transfer from seNice labeQ 

PS Form 3811 , February 2004 

0 Express Mail 
3. Service Type 

IW' Certified Mail a Registered 
0 Insured Mall 

D Return Receipt for Merchandise 
Dc.o.o. 

4. Restricted Delivery? (Extra Fee) DYes 

7001 0320 0003 9967 5246 

Domestic Return Receipt 1 02595-02-M-1540 i 



U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 
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Certified Fee 

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

Restricted Delivery Fee 
(Endorsement Required) ~---------1 

Total Postage & Feer Cl 
ru 
rn 
Cl 

Sent 
DeArman's-Ciagg Funeral Home ( # 863324) 
ATTN: Joe DeArman, FDIC 
P.O. Box 59 
Sulphur, OK 73086 
rlg/ 13-0835-DIS/Cond. Ord. 

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 mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 
I 

OKLAHOMA INSL 

DeArman's-Ciagg Funeral Home (#863324) 
ATTN : Joe DeArman, FDIC 
P.O. Box 59 
Sulphur, OK 73086 

EP 3 

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

- L ; 1T.~ENT 

2013 

D Express Mail 
rlg/ 13-0835-DIS/Cond. Ord. D Return Receipt for Merchandise 

oc.o.o. 

2. Article Number 

(Transfer from service labeQ 

,;. 

7001 0320 0003 9967 5253 
PS Form 3811 , February 2004 Domestic Return Receipt 1 02595-Q2-M-1 540 



U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 
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Certified Fee 

Return Receipt Fee rn 
Cl 
Cl 
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(Endorsement Required) ~-------::-c:-1 

Restricted Delivery Fee 
(Endorsement Required) \-----------1 

Cl 
ru 
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· C) 

Total Postage & Fees ~ 

Sent To 

..-=. ·si;eet;Ai)Cfio.;------------
o or PO Box No. 
o ·ciiY:siaia:zJi5i4 __________ _ 
['-

:u 

1. Article Addressed to: 

Pickard Funeral Home of Stratford , Inc (#863203) 
ATTN: Thomas Pickard, FDIC 
P.O. Box 2BO 
Stratford, OK 74872 
rlg/13-0835-DIS/Cond. Ord. 

If YES, enter delivery address below. 

013 
Pickard Funeral Home of Stratford , Inc (#863203 
ATTN: Thomas Pickard, FDIC L 
P.O. Box 280 

I D·JI 
Stratford, OK 74872 
rlg/13-0835-DIS/Cond. Ord. 

2. Article Number 
(T"ransfer from service labeQ 7001 0320 0003 9967 5239 

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



U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 
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Certified Fee 

rn Return Receipt Fee 
Cl (Endorsement Required) 

Cl Restricted Delivery Fee t-----------l 
Cl (Endorsement Required) 

Cl 
ru Total Postage & Fees ~ 

~ rs~e~nt~Th~--------

PS Form 3800 January 20 

SENDER: COMPi...ETE THIS SECTION 

• Complete itpms',1; 2, and 3. Also complete 
item 4 jf ~eMricted Deliver)! is desired. 

• Print your.n~e and address on the reverse 
so that we can refilm the card to you. 

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

1. Article Addressed to: 

Oklahoma Funeral Board 
ATIN: Chris Ferguson, Deputy Director \ 
4~4.5 North Uncoln, Suite 175 U~o21 L 
Oklahoma City, OK 73105 ' ~ 
rlg/13-0835-DIS/Cond. Ord. 

Oklahoma Funeral Board 
ATIN: Chris Ferguson, Deputy Director 
4545 North Uncoln, Suite 175 ··· 
Oklahoma City, OK 73105 
rlg/13·0835-DIS/Cond. Ord. 

-. , ,. . ....... 

2. Article Number 
(Transfer from service labeQ 7001 0320 0003 9967 5222 

PS Form 3811 , February 2004 Domestic Return Receipt 1 02595.{)2-M-1540 


