










.::1-
0 
0 
Cl 

0 
ru , 
0 

r-=t 
0 
0 
C'-

Certified Fee r------J ~~ 
Return Receipt Fee r-------J I Q; ~. t rk 't-

(Endorsement Required) ~ ~~~a '> 
Restricted Delivery Fee ..r>?p \ ~~ 

0
:r 

(Endorsement Required) ~" 

Total Postage & Fees $ 
Sent To 

·s;;.ee;·-,.,pi-·f.J-o:----------------
orPO'aoxNo . . , 

·ciiY:siiiie,·Z!;;~--------------· 

PS Form 3800. January 2001 

...\ J.. o ,, ---.._ --
Provider Services LLC 

fBA ~alker-Bro~n Fu~era/ Home 
TTN. Steven Walker FDIC 

4201 E. Nowata Rd. ' 
~artlesvi/le, OK 74006 

9/14-0555-DIS/ Cond. Adm. Ord. 

SENDER: COMPLETE THIS SECTION 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. 

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

1. Article Addressed to: 

UG 
Provider Services, LLC, 
DBA Walker-Brown Funeral HomE!.egat D!VISIOn 
ATTN : Steven Walker, FDIC 
4201 E. Nowata Rd. 
Bartlesville, OK 74006 
rlg/ 14-0555-DIS/Cond. Adm. Ord. 

B. Received by (Printed Name) 

t"kc L . l.-<..11· l.so r'\ 

D. Is delivery address different from item 1? f ~ 
MEtWTvES, enter delivery address below: r .. o 

3. Service Type 

~Certified Mail 

0 Registered 

D Insured Mail 

D Express Mail 

D Return Receipt for Merchandise 

0 C.O.D. 

4. Restricted Delivery? (Extra Fee) DYes 

2. Article Number 

(T"ransfer from service /abeQ 7001 0320 0004 4249 4275 
PS Form 3811, February 2004 Domestic Return Receipt 1 02595-02-M-1540 


