
•Complete items 1 and/or 2 lor additional services. 
•Complete items 3,4a, and 4b. 
•Print your name and address on the reverse of this form so that we can return this 
card to you. 

•Attach this form to the front of the mailpiece, or on the back if space does not 
permit. 

•Write'Return Receipt Requested' on the mailpiece below the article number. 
•The Return Receipt will show to whom the article was delivered and the date 
delivered. 

1 also wish to receive the 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 
3. Article Addressed to: 

M i d - C o n t i n e n t C a s u a l t y C o . 

1 6 4 6 S o u t h B o u l d e r 

T u l s a , OK 7 4 1 1 9 

4a. Article Number 

P 269 2 6 2 733 

3. Article Addressed to: 

M i d - C o n t i n e n t C a s u a l t y C o . 

1 6 4 6 S o u t h B o u l d e r 

T u l s a , OK 7 4 1 1 9 

4b. Service Type / 

• Registered H Certified 

• Express Mail • Insured 

• Return Receipt for Merchandise • COD 

3. Article Addressed to: 

M i d - C o n t i n e n t C a s u a l t y C o . 

1 6 4 6 S o u t h B o u l d e r 

T u l s a , OK 7 4 1 1 9 

7. Date of Delivery 

5. Received Byf (Print Name) i 8. Addressee's Address (Only if requested 
and fee is paid) 

6. Signature: (Addressee or Agent) / 

8. Addressee's Address (Only if requested 
and fee is paid) 
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PS Form 3811, December 1994 102595-97-B-0179 Domestic Retum Receipt 

SENDER: 
•Complete items 1 and/or 2 for additional services. 
•Complete items 3,4a. and 4b. 
• Print your name and address on the reverse of this form so that we can retum this 
card to you. 

•Attach this form to the front of the mailpiece, or on the back if space does not 
permit. 

• Write 'Return Receipt Requested' on the mailpiece below the article number. 
•The Retum Receipt will show to whom the article was delivered and the date 
delivered. 

1 also wish to receive the 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

W i l l o w P i p e l i n e 

P . 0 . Box 1 3 1 

W e a t h e r f o r d , OK 7 3 0 9 6 

/ 

4a. Article Number 

P 269 262 734 , 
3. Article Addressed to: 

W i l l o w P i p e l i n e 

P . 0 . Box 1 3 1 

W e a t h e r f o r d , OK 7 3 0 9 6 

/ 

4b. Service Type / 

• Registered [3 Certified 

• Express Mail • Insured 

• Retum Receipt for Merchandise • COD 

3. Article Addressed to: 

W i l l o w P i p e l i n e 

P . 0 . Box 1 3 1 

W e a t h e r f o r d , OK 7 3 0 9 6 

/ 
5. Receive^fy ^ ^ ^ ^ - ~ ~ 8. Addressee's Address (Only if requested 

and fee is paid) 

6. Signature: (Addressee or Agent) 

8. Addressee's Address (Only if requested 
and fee is paid) 

ps Form 3811, December 1994 102595-97-B-0179 Domestic Return Receipt 

SENDER: 
•Complete items 1 and/or 2 for additional services. 
•Complete items 3,4a, and 4b. 
•Print your name and address on the reverse of this form so that we can return this 

card to you. . 
•Attach this form to the front of the mailpiece, or on the back rf space does not 
permit. . , 

•Write'flefum Receipt Requested'on the mailpiece below the article number. 
•The Retum Receipt will show to whom the article was delivered and the date 

delivered. 

1 also wish to receive the 
following services (for an 
extra fee): 

1. • Addressee's Address 

2. • Restricted Delivery 

Consult postmaster for fee. 

3. Article Addressed to: 

Underwr i te rs Indemni ty Co. 
8 Greenway P laza , Su i te 400 
Houston, TX 77046 

4a. Article Number 

P 410 431 059 
3. Article Addressed to: 

Underwr i te rs Indemni ty Co. 
8 Greenway P laza , Su i te 400 
Houston, TX 77046 

4b. Service Type 1 

• Registered GJ Certified 

• Express Mail • Insured 

• Retum Receipt for Merchandise • COD 

3. Article Addressed to: 

Underwr i te rs Indemni ty Co. 
8 Greenway P laza , Su i te 400 
Houston, TX 77046 

7DaBO,DeWGl7l998 
5. Received By: (Print Name) 8. Addressee's Address (Only if requested 

and fee is paid) 

j^Sgrj^ure: (Ad^^Mo^gej^^^ 

8. Addressee's Address (Only if requested 
and fee is paid) 
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F EbT 2 t 2 733 

P 32^ (.31 467 
US Postal Service 

Receipt for Certified Mail 
No Insurance Coverage Provided. 
Do not use (or International Mail (See reverse) 

s r-.-v-.-r,. i *^ 

; Saecia: Delivery ^es 5 ; 

' '-.is-riafKi Deii.srv ~e<i ! : ,: i g 
' .".fcrri Receipt Showing tc ' 1 o 

.ho.',! & Dais DsBvered j ) _ 

SenUo J /" J r — 

s r-.-v-.-r,. i *^ 

; Saecia: Delivery ^es 5 ; 

' '-.is-riafKi Deii.srv ~e<i ! : ,: i g 
' .".fcrri Receipt Showing tc ' 1 o 

.ho.',! & Dais DsBvered j ) _ 

Street & Number 

s r-.-v-.-r,. i *^ 

; Saecia: Delivery ^es 5 ; 

' '-.is-riafKi Deii.srv ~e<i ! : ,: i g 
' .".fcrri Receipt Showing tc ' 1 o 

.ho.',! & Dais DsBvered j ) _ 

Post Office, State, & ZIP Code 

s r-.-v-.-r,. i *^ 

; Saecia: Delivery ^es 5 ; 

' '-.is-riafKi Deii.srv ~e<i ! : ,: i g 
' .".fcrri Receipt Showing tc ' 1 o 

.ho.',! & Dais DsBvered j ) _ 

Postage $ s r-.-v-.-r,. i *^ 

; Saecia: Delivery ^es 5 ; 

' '-.is-riafKi Deii.srv ~e<i ! : ,: i g 
' .".fcrri Receipt Showing tc ' 1 o 

.ho.',! & Dais DsBvered j ) _ 

Certified Fee 

s r-.-v-.-r,. i *^ 

; Saecia: Delivery ^es 5 ; 

' '-.is-riafKi Deii.srv ~e<i ! : ,: i g 
' .".fcrri Receipt Showing tc ' 1 o 

.ho.',! & Dais DsBvered j ) _ 

Special Delivery Fee 

s r-.-v-.-r,. i *^ 

; Saecia: Delivery ^es 5 ; 

' '-.is-riafKi Deii.srv ~e<i ! : ,: i g 
' .".fcrri Receipt Showing tc ' 1 o 

.ho.',! & Dais DsBvered j ) _ 

Restricted Delivery Fee 

s r-.-v-.-r,. i *^ 

; Saecia: Delivery ^es 5 ; 

' '-.is-riafKi Deii.srv ~e<i ! : ,: i g 
' .".fcrri Receipt Showing tc ' 1 o 

.ho.',! & Dais DsBvered j ) _ 

Retum Receipt Showing to 
Whom & Date Delivered 

•5,5 Rewm Receipt Showinc to Whcn\j i 5 -
< | Oat?, 4 Addressee's Addres j i 

Return Receipt Showing to Whom, 
Date. 4 Addressee's Address 
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O i TOTAL Possage i Fees $ S 2 TOTAL Postage & Fees $ 
? 2 ! Dos'marK or Date \ ^ 
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Postmark or Date 
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Receipt for Certified Man 
:nsuiance Overage Provided 

Dc. nc> use tor lnt->TiarU>naS MaijjScv few-;:.? 

t & Number 

j Po=t Office, State, i. ZIP Code 

! t osfage 

r 
1 Certified Fee 
i Special Delivery Fee 

f Restricted Delivery Fee 

| Return Receipt Showing io 
" | Whom & Date Delivered 
5 J Return Receipt Showing to Whom 
< j Date, & Addressee's Address 

© \ TOTAL Postage S Fees 
SO! 
n i Postmant or Date 

p a t i Eb2 734 

US Postal Service 
Receipt for Certified Mail 
No Insurance Coverage Provided. 

Street & Number 1 

Post Office, State, & ZIP Code 

Postage $ 

Certified Fee 

Spedal Delivery Fee 

Restricted Delivery Fee 

Retum Receipt Showing to 
Whom & Date Delivered 

L Retum Receipt Showing to Whom 
- Date, & Addressee's Address 

i TOTAL Postage & Fees $ 
1 Postmark or Date 
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5 
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