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~ Total Postage & F• Absolute Economical Funeral Home, LLC 
7721 NW 10th St. , Ste. B 
Oklahoma City, OK 73127 
15-0504-DIS/DRB(mt) 
(Cond.Adm.Ord & Notice-5-12-15) 

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 pennits. 

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

l'iCC~ :•,_ If YES, enter delivery address below: 

KLAHOMA INSURANCE D AtH ENT 

Absolute Economical Funeral Home, LLC 
7721 NW 10th St. , Ste. B 
Oklahoma City, OK 73127 0 · 0!-!r================= 
15-0504-015/DRB(mt) 3. f.ice Type 
(Cond.Adm.Ord & Notice-5-12-15) ertified Mail• 

Registered 
D Priority Mail ExpressN 
D Return Receipt for Merchandise 

D Insured Mail D Collect on 

4. Resltrictt~ 

2. Article Number 
(Transfer from service labeQ 

7014 2870 DODO 5493 0510 

PS Form 3811, July 2013 Domestic Return Receipt 
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Attn: Chris Ferguson , Deputy Director ----, 
.::r SentTo 4545 North Lincoln, Suite 175 
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PS Form 3800, July 2014 See Reverse for Instructions 

1. Article Addressed to: 

Oklahoma Funeral Board 
Attn: Chris Ferguson, Deputy Director 
4545 North Lincoln, Suite 175 
~h ~73105 

15-0 ~/DRBTmt) 0 Priority Mail ExpressN 
(Cond.Adm.Ord & Notice-5-12-15) / 0 Return Receipt for Mer ndisa 

0 Collect on 

4. Restricted Delivery? (Extra Fee) DYes 

2. Article Number 
(rransfer from service /abeQ 7014 2870 0000 5493 0527 

f PS Form 3811, July 2013 Domestic Return Receipt 


