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0 F F I c I A L u s E I 
Certified Mall Fee 

9 
$ 
Extra Services & Fees (check boK, add foe as epproptfate) 
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• Complete items .1. 2, and 3. 
• Print your name and address on the reverse 
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• Attach this card to the back of the mailpiece, 

or on the front if space 
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(over$500) 

PS Form 3811, April2015 PSN 7530-02-000-9053 

0 Priority Mail Express® 
0 Registered MaiiTM 
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JOHN D. DOAK 
Insurance Commissioner 
Oklahoma Insurance Department 
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Scott Dark 
1000 E. Grand Ave . 
Tonkawa , OK 74653-4051 
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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 

Scott Dark 
1000 E. Grand Ave. 
Tonkawa, OK 74653-4051 
15-1 015-DIS/DRB(mt) 
(Cond.Adm.Ord -9-14-15) 
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2. Article Number (Tr§!J§fer from service Iabell 

0640 0004 4933 4554 

1, April 2015 PSN 7530-02·000·9053 
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0 Agent 
0 Addressee 

B. Received by (Printed Nama) C. Date of Delivery 

D. Is delivery address different from item 1? D Yes 
If YES, enter delivery address below: 0 No 
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0 Priority Mail Express® 
0 Registered MaJI'M 
0 Registered Mall Restricted 
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