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Total Postage & Fees $ 
Sent To 

·sireei:Ai>·t:-f.la.:··-------------
orPO Box No. 
·citY.-staie.-zif5+4 _________ _ 

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. 

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

Ladusau-Evans Funeral Home 
ATTN: Joe Highberger, FDIC 
2800 N. Van Buren St. 
P.O. Box 3501 
Enid, OK 73702 
rlg/14-0554-DIS/Cond. Adm. Ord. 

D. Is dellvE!fY address different from Item 1? 
1. Article Addressed to: If Y~OOM!1elivery address below: D No 

Ladusau-Evans Funeral Home 
ATTN : Joe Highberger, FDIC 
2800 N. Van Buren St. 
P.O. Box 3501 
Enid, OK 73702 
rlg/14-0554-DIS/Cond. Adm. Ord. 

2. Article Number 
(Transfer from service labeQ 

PS Form 3811, February 2004 

INSURANCE DEPARTMENT 

AUG 0 4 2014 

D Express Mail 
3. ~g!!l Dl~ion 
~ CE!rtified Mail 
D Registered 
D Insured Mail 

D Return Receipt for Merchandise 
OC.O.D. 

4. Restricted Delivery? (Extra Fee) DYes 

7001 0320 0004 4249 4282 
Domestic Return Receipt 102595-02-M-1540 \ 


