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MDOW I nsurance Company 
ATTN : Taylor Millard 
P.O. Box 540548 
Houston, TX 77254-0307 
r lg/14-0109-DIS/Cond. Adm . 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. 
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2. Article Number 
(Transfer from service labeQ 700 1 0320 000 4 4249 5319 
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