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1. Article Addressed to: 

Delaware Insurance Department 
820 N. French St., 3rd Fl. 
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RECEIVED 
OKLAHOMA INSURANCE DEPARTMENT 

MAY 1 92014 

Legal Division 

• 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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Wilmington, DE 19899 
rlg/14-0469-DIS/Ord . of Susp. of COA 

" 

2. Article Number 
(Transfer from service labeQ 

X 
0 Agent 

B. Received by (Printed Name) 

D. Is delivery address different from Item 1? 0 Yes 
If YES, enter delivery address below: 0 No 

3. Ervice Type 
Certified Mail 
Registered 

0 Insured Mail 

0 Express Mail 
0 Return Receipt for Merchandise 
oc.o.o. 

DYes 

PS Form 3811 , February 2004 Domestic Return Receipt 1 02595-02-M-154, 

~ 

'llr 'I 1 l 

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

~ I - n- · - "' ' 11 ,...::,. r..-=o I 
=r 

CJ 

J: 
CJ 

~~ 

Restricted Delivery Fee 
(Endorsement Required) _ , 

Total Postage & Fees I ~ 

Sent To 

-----------------------------1 
Street, Apt. No.; 
orPOBoxNo. 
·e;tr.-siaia:zii5+4 _________ __ 

:IIII' 

Freestone Insurance Company 
1201 Orange St., Suite 600 
Wilmington, DE 19899 
rlg/14-0469-DIS/Ord. of Susp. of COA --

Ill liP iIi I ji I p !I· jli!I·IIIP·lhPI!iip IIIII •t i Ill jli I 






























