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Thomas Ferguson 
1525 NW 40TH St. 
Oklahoma City, OK 73118 
15-0943-DEN/DRB(mt) 
Cond.Adm.Ord.-8-24-15) 

PS Form 3800, Apni 2015 PSN 7530-02-000·9047 See Reverse for Instructions 

SENDER: COMPLETE THIS SECTION 

• Complete items 1, 2, and 3. 
• 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. 
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Crum & Foster Indemnity Company 
c/o Fairmont Specialty 
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• Complete items 1, 2, and 3. 

• 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. 

Attn : Dee Evans 
10350 Richmond Ave ., Suite 300 
Houston , TX 77042 
15..0943-DENIDRB(mt) 
(Cond.Adm.Ord.-8-24-15) 

1. Article Addressed to: 

Crum & Foster Indemnity Company 
c/o Fairmont Specialty 

IS\Ciell\rerv address different from item 1? 
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10350 Richmond Ave., Suite 300 
Houston , TX 77042 
15-0M§.:DEN/DRB(mt) 
(Cond .Adm.Ord.-8-24-15) 
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