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JOHN D. DOAK 
Insurance Commissioner 
Oklahoma Insurance Department 
5 Corporate Plaza 
3625 N.W. 56th St. , Ste. #1 00 
Oklahoma City, OK 73112-4511 
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Tanya Arbertha 

RECENED 
OKLAHOMA INSURANCE DEPARTMENT 

402 S. Benjamin 
Stillwater, OK 74074 

JAN 2 0 2015 
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RETURN TO SENDER 
ATTFMPTFn - NOT ~NOWN 
uNA8~E TO ~ORWARD 

BC: 73112451125 *0657-0472~~06-40 
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• 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 mailplece, 
or on the front if space permits. 

1. Article Addressed to: 

Tanya Arbertha 
402 S. Benjamin Le 
Stillwate'li2KI4074 

~ 14 .. '1'230-DIS/DRB(mt) 
Cond.Adm.Ord. -01-06-15 

2. Article Number 
(rransfer from service labeQ 7014 2870 

3. *lceType 
lf'certlfled Mall 
ORegistered 
0 Insured Mall 

4. Restricted 

PS Form 3811 , February 2004 Domestic Return Receipt 
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