SENDER:
aComplete items 1 and/or 2 for additional services.
aComplete items 3, 4a, and 4b.

i also wish to receive the
following services (for an

lPdrﬁyounammduddmsontherevoruohhhfonnsoﬂmwecanmumthia extra fee):

-ﬁ%mwmmwwmm or on the back if space does not 1. [J Addressee’s Address
e e o e afiie was Gobveres and e oo | 2 [ Restricted Delivery
delivered. Consult postmaster for fee.

3. Article Addressed to: 4a. Article Number

Underwriters Indemnity Co. 7 269 262 712

8 Greenway Plaza, #400 4b. Service Type

Houston, TX 77046 [ Registered &R Certified

3 Express Mail O Insured

(3 Retum Recsipt for Merchandiss (] COD

=R 2 T 2000

5. Reca "v)By' (Print Name)
e

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

o AN

Is your RETURN ADDRESS completed on the reverss side?

PS Form 3811, Decamber 19§4J

102595.97.80179 _Domestic Return Receipt

Thank you for using Return Receipt Service.



