










JOHN D. DOAK 
Insurance Commissio.ner 
Oklahoma Insurance Department 
5 Corporate Plaza 
3625 N.W. 56th St. , Ste. #100 
Oklahoma City, OK 73112-4511 

7014 2870 DODD 5493 2590 
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FIRST CLASS MAIL 

US POSTAGE $006.692 

- • 841L 1 1203132 
~ ZIP73112 

FtCEI\JEO 7014 2870 DODO 5493 2590 

- - --- OK\.hHGIA~ \NSUR~NCE OEP~RI"niT 
JAN 1 6 2.0\5 

Billy Duane Hocker 
1702 N. Momoe 
Enid, OK 73701 
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2549 HOMESTEAD RD 
E~ID 0~ 737~3-1647 
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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 mailpiece, 
or on the front if spac;e permits. 

A. Signature 

X 
B. Received by (Printed Name) 
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D Agent 

D 
C. Date of Delivery 

1. Article Addressed to: 
D. Is delivery address different from item 1? lJ Yes 

If YES, enter delivery address below: D No 

Billy Duane Hocker 
1702 N. Monroe 
Enid, OK 73701 
15-0003-DIS/DRB(mt) 
Cond.Adm.Qrd. -01-07-15 

OFPARTMENT 

JAN 11 6 20\5 
----
3. r;;ice Type 

Lt~"'' I ' ., ertified Mail"' D Priority Mail Express"' 

D Registered D Return Receipt for Merchandise 

D Insured Mail D Collect on 

4. Restricted Delivery? (Extra Fee) 

, 2. Article Number 

(rransfer from service /abeQ 7014 2870 DODO 5493 2590 -
· PS Form 3811 , July 2013 Domestic Return Receipt il ___ , .. __! 
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U.S. Postal Service"· 
CERTIFIED MAIL® RECEIPT 
Domestic Mail Only .; . . - . -. . .. . 

I OFFICIAL USE 
Postage $ 
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Return Receipt F99 
(Endorsement Required) 
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(EndO<Sement Required) 
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United States Fire lnsu~ 0A'. 
Attn: Dee Evans 
10350 Richmond Ave ., Ste. 30 
Houston, TX 77042-4348 
15-0003-DIS/DRB(mt) 
Cond.Adm.Ord. -01-07-15 
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PS Form 3800, July 2014 See Reverse for lnstructoons 
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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 mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

OKlAHO 

United States Fire Insurance Company 
Attn: Dee Evans 
10350 Richmo~_Ave. , Ste. 300 
Houston, TX ~2-4348 
15-0003-DISIDRB(mt) 

~ Cond.Adm.Ord. -01-07-15 

A. Signal~ JJ 

X~ 
D Agent 

D Addressee 

C, Date of Delivery 

( --{)._-15 
D. Is delivery address different from item 1? D Yes 

Kt~fYES, enter delivery address below: D No 
~·SUR D PA II tN I 

D Priority Mail ExpressN 

Registered D Return Receipt for Merchandise 

LJ Insured Mail D Collect on Delivery 

4. Restricted Delivery? (Extra Fee) D Yes 

2. Article Number 

(Transfer from service labeQ 7 0 14 2 8 7 0 0 0 0 0 --s-tf9 3 2 6 0 6 
------~~~------~-----PS Form 3811, July 2013 Domestic Return Receipt 
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