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PS Form 3800 January 20 
~~---

SENDER: COMPLETE THIS SECTION 

American Motorists Insurance Company 
ATTN: Allan R. Syc 
1 Corporate Drive, Suite 200 
Lake Zurich, IL 60047 
rlg/14-0095-DIS/Ord. of Sus. of COA 

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. 

~
ignat L _..-;--

~Agent 
• / .. u::. - ~ 0 Addressee 

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

1. Article Addressed to: 
OKLAnO""' "' .. 

B. Received by (Printed Name) I C. Date of Del~~~ry 
....z:;;-1 • '"" S !0' V7SIV11 ,52_- 3 _./{£..-

D. Is delivery address different from Item 1? 

·c uEPA1{1'bter delivery address below: 

DYes 
0 No 

f EB II 014 
American Motorists Insurance Company 

ATTN: Allan R. Syc le all . ·~===:::::============ 
1 Corporate Drive, Suite 200 9 J, ·• ::~~< 3. ~ice Type 
Lake Zurich, IL 60047 Certified Mall 0 Express Mall 
rlg/14-0095-DIS/Ord. of Sus. of COA Registered 0 Retum Recelptfor Merchandise 

0 Insured Mall 0 C.O.D. 

4. Restricted Delivery? (Extra Fee) 0 Yes 

2. Article Number 
(Transfer from service labeQ 7001 0320 0004 4249 5371 

PS Form 3811, February 2004 Domestic Return Receipt 1 02595-02-M-1540 : 
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PS Form 3800 January 2001 

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. 

Office of the Special Deputy Receiver 
ATIN: Richard C. Abron 
222 Merchandise Mart Plaza 
Suite 1450 
Chicago, IL 60654 
rlg/14-0095-DIS/Ord. of Sus. of COA 

• Attach this card to the back of the mail piecE!~ - , ~ .. 
or on the front if space pennits.QKLAH 1 ' 

1. Article Addressed to: 

Office of the Special Deputy Receiver 
~N: Richard C. Abron 

222 Merchandise Mart Plaza 
Suite 1450 D Express Mall 

0 Agent 
0 Addressee 

C. Date of Delivery 

0 Yes 
ONo 

~icago, IL 60654 
'- rlg/14-0~IS/Ord. of Sus. of COA 

3. ~iceType 
IJ Certified Mall 
DRegistered 
0 Insured Mall 

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

2. Article Number 
(Transfer from service /abeQ 

PS Fonn 3811, February 2004 Domestic Return Receipt 
























