-~:_~—;:-—:——-—_J;.;;_;-:\:;uh_—\

FRUTErRROrPEeg EEER/1TEE 5695 TLLE T200 0250 00O
J‘
122G, X1 ‘sgfleq - | ___
6€9¢ Xog ' O'd

luswpedeq puog Ajaun
dnoio aosueins
Auedwon sdueInsu| a4

pems o o

Ty vinyay

T Siion P ooeg |

SIMONCTALL S L8 OIXIN. MIN ‘34 rlueg

N * 6T¥9 xog ‘0d
SALI(] SIouURly jareg ymog 0721

—————— LVN PUE STYHIANIN ‘ADGINT

00IX3y MaN 4O BlBlg




|

‘991AJ0S 1djeoey wmey Bujsn Jo} noA yuey)

1dieoey Uinjey JSOWO(]  6:10-8-26:965201

¥661 Jequiedeq ‘|1 @€ ulod Sd

(pred s) esj pue

pejsenbe. ji Ajup) SSOIPPY 5,008801PPY '8

X
(iueby 10 eesseippy) :einjeubls ‘g

(sump Juud) kg peAdoey ‘g

Kieajieq jo ejeq "2

own_oo O espueyaiey Jojidieosy wnisy [
ansuj [ irew sseudxa O
peymed B peseisiBey O

odA) eowies 'qp

669G TLLE 1200 0250 000L

1eQWINN ey Bp

12%SL XL ‘S®lBq

6€9¢ X0d ‘0O °d

juawaedoaqg puog Ajeang :INLIV
dnoan sdousansuj g ‘N 0/o

‘00 adousaInsu] aJlJ S93}8lS PIIUN
10} POSSeIPPY BRRIY E

"8} 10} J8jseunsod ynsuo)
Aealleg peouised ] ‘2
§80JppY s.08s861pPY [ °|

T qd
a»0

‘peieAlep

P SU} DUV DRIBAISD SEM SPILIN 8] LIOUM O} MOUS |4 101800 WY eyl
JOQUINY SO B MONEQ S0NdIRLW By UO , DRiSenDeY Jd/e08Y LINBY, SM

‘wwsed

10U 880p 8oRdE | OUG By} UO JO 8.1__!:2:052.2::2-%.:3:(-

O} pJeo

(08} B1IXO | gy wijes uwo em B 08 ULIOY BiY) JO BSIBAGS B4 UO S54IPPE PUB BUIBL N0 Widu

ue 10}) sedpes Bumoiio;
oL} 6A|808) O} USIM 08[8 |

‘Qy pue ‘ey ‘¢ SWel eeKiuoDe
‘SO0ISS [BUOHIPPE 10} Z J0PUR | swey 8widwo)e

‘H3IAN3S

LOPIS 981901 8L U0 peBjdwod STTHAAV NUNITH noK s



ENDER: COMPLETE THIS SECTION

I Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

I Print your name and address on the reverse
'so that we can return the card to you.

I Attach this card to the back of the mailpiece,
or on the front if space permits.

O Agent
[J Addressee

%
B. Received by ( Printed Name)

C. Date of Delivery

Article Addreq‘ed to:
United States Fire Insurance
Company
305 Madison Avenue
Morristown, New Jersey 07960

D. is delivery address different from item 17 O Yes
0 No

3. Service Type
XXCertified Mail [ Express Mail
[ Registered £ Return Receipt for Merchandise
[ insured Mail [Jc.oob.

4. Restricted Delivery? (Extra Fee) 0O Yes

Article Number
(Transfer from service label)

7001 1940 0004 7919 4792

S Form 3811, August 2001

Domestic Return Receipt

102595-01-M-2872

~_d8:;

SENDER:

sComplete items 1 and/or 2 for additional services.
s Complete items 3, 4a, and 4b.

card o you.

@ e s e

delivered.

-Pdntyoufnameandaddreasonﬂnaravemonhnbrrnwmatwecanretumm
IAnwhmfonntothefrorRofthomallpioee or on the back if space does not

permit.
= Write “Return Receipt Requested” on the maiipiece below the article number.
wThe Retum Receipt will show to whom the article was delivered and the date

I also wish to receive the J(D
following sarvices (for an p]
extra fee):

1. [0 Addressee’s Address
2. [J Restricted Delivery
Consuit postmaster for fee.

3. Article Addressed to:
Underwriters Indemnity Co.
8 Greenway Plaza
Suite 400
Houston, TX 77046

e

- ew . .

Fid

4a. Article Number

»

7000 0520 0021 3771 5688

4b. Service Type
O Registered Kl Coertified
O Express Mail O Insured

] Retum Receipt for Merchandise [J COD

5. P By,(Prmr

. L\v:mu@i

B8 i /=

~-"18. Addredsee’s Address (Only if requested
and fee is pald)

Thank you for using Return Receipt Service.

v gess Lamiwrulersiimww
.

e

PS F0M1 1, December 1994

U.S. Postal Service

CERTIFIED MAIL RE
(Domestic Mail Only; No |

Tozssse7.80179  Domestic Return Receipt

e Coverage Provided)

Postage

Certified Fee

Returmn Recelpt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Postmark

ted by mailer)
g aé c;lm P any

pooD 0520 0021 3771 5B95

allas
PS Form 3800, February 2000

See Reverse for Instructions



COMPLETE THIS SECTION ON DELIVERY

m Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X 0 Agent
M Print your name and address on the reverse [ Addressee
so that we can return the card to you. B. Received by ( Printed Name) C. Date of Delivery

W Attach this card to the back of the mailpiece,
or on the front if space permits.

D. Is delivery address different from item 1? 3 Yes
, 1. Article Addressed to: if YES, enter delivery address below: 1 No
United States Fire Insurance
Company
305 Madison Avenue
Morristown, New Jersey 07960

3. Service Type
XXCertified Mail  [J Express Mail
3 Registered {3 Return Receipt for Merchandise
O insured Mail con.

4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number
(Transfer from service fabel)

7001 1940 0004 7919 4792

PS Form 3841, August 2001 Domestic Return Receipt 102595-01-M-2509

U.S. Postal Service
CERTIFIED MAIL RECEIPT

{Domestic Mail Only: No Insurance Coverage Provided)

0 THE RICHT

ET

Postage | $

ELOD.

CERTIFIED MAIL

Certifled Fee

ENY

Retumn Receipt Fee
({Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

Total Postage & Fees | $
Sent 1o

W OF

U.S. Fire Insurance Company
Siroet, Apt. No.;

or PO Box No. 305 Madison Ave

Chty, Stats, ZIP+ 4 Morrlstown NJ 07960
US Postal Service

CERTIFIED MAIL RECERPT *

(Domestic Mail Only; No lnsurance Coverage Provided)

/001 1940 0004 7913 474c

7001 1940 0004 7919 4792

7001 1940 0ODD4 7919 u73e

Postage

Certified Fee

Return Receipt Fee
(Emciorsement Raquired)

Restricted Delivery Fes
{Endorsement Required)

Total Postage & Fees

i
Sent 7o U.S. Fire Insurance Company

Street, Apt. No.;
or PO Box No. 305 Madison Ave

City, State. 2P+ 4 Morristown, NJ 07960

2001 1940 0004 7919 4732




