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1. Article Addressed to: 

Thomas & Associates Agency, Inc. 
14 Cypress Knee Dr. 
Cabot, AR 72023-9713 
rlg/15-0243-DIS/Adm . Ord. of Rev. 

different from item 1? D Yes 
f Y~S, enter delivery address below: D No 

3. Service Type 
rY Certified Mail• 
B Registered 
D Insured Mail 

D Priority Mail Express~ 
D Return Receipt for Merchandise 
D Collect on 

4. Restricted Delivery? (Extra Fee) DYes 

2. Article Number 
(Transfer from service /abeO 

7014 2870 0000 5493 2408 

1 PS Form 3811, July 2013 
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Domestic Return Receipt 






