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1. Article Addressed to: 

Michael's Funeral Home 
ATIN: Michael Davis, FDIC 
P.O. Box 924 
Bristow, OK 74010 
rlg/ 13-0871-DIS/Cond . Ord. 

2. Article Number 

Michael's Funeral Home 
ATIN : Michael Davis, FDIC 
P.O. Box 924 
Bristow, OK 74010 
rlg/13-0871-DIS/Cond. Ord. 
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Oklahoma Funeral Board 
ATIN: Chris Ferguson, Deputy Director _ 
4545 North Uncoln, Suite 175 
Oklahoma City, OK 73105 
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