












U.S. Postal Service'M 
CERTIFIED MAIL® RECEIPT 
Domestic Mail Only 

Postage 1-$------i 

Certified Fee 
Cl 
Cl Return Receipt Fee 
Cl (Endorsement Required) 1-------~ 
Cl 

Restricted Delivery Fee 
Cl (Endorsement Required) 

1"-
t:O Total Postage & F Lesa Woodard ru 

217 N. Harvey, Ste. 413 
;;r SentTo 

~ 
Cl sfieef&A;,i:Na.:·· 
1"- or PO Box No. 

cTtY.Siaie:-z;;;+=~--

Oklahoma City, OK 73102-3802 ----------
15-0400-DIS/DRB(mt) 
(Cond.Adm.Ord. -4-20-15) 

PS Form 3800, July 201 4 See Reverse for lnstructoons 

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. 

1. Article Addressed to: 

' -~ 
' ' 

enter delivery address below: 

0 r.o. ~sq, 
Lesa Woodard 1 Qk:'C l 0~ I 3 I 0 I 
217 N. Harvey, Ste. 413 (Division 1..!;::::============== 
Oklahoma City, OK 73102-38 2 
15-0400-DIS/DRB(mt) 
(Cond.Adm.Ord. -4-20-15) 

3. ~ice Type 
~ertified Mail" 
0 Registered 
0 Insured Mail 

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

4. Restricted Delivery? (Extra Fee) 0 Yes 

2. Article Number 
(Transfer from service labeQ 7014 2870 DODD 5493 0176 

! PS Form 3811, July 2013 Domestic Return Receipt 


