Postage

Certified Fee

Return Reciept Fee-
{Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

Total Postage & Fees

Sent To

Underwriters Indemnity Company. .
giitéehway Plaza, Suite 400

7002 3150 0004 4924 1233

E THIS SECTION

® Compiete items 1, 2, and 3. Also complete

Sighature o
item 4 if Restricted Delivery is desired. : : \j <. [JAgent
W Print your name and address on the reverse - l \ /[ Addressee
so that we can return the card to you.. - P Name) G.Dfle of elivery
1 W Attach this card to the back of the mailpiece, . L O 4 ] 7 0 A
" oron the front if space permits. . e
D. is delivery address different from item 17 | L1 Y8s
1. Anticle Addressed to:

: ‘ If YES, enter delivery address below:  [J No
Underwriters Indemnity Comp anjﬂ

8 Greenway Plaza, Suite 400
HOuston, TX 77046

3. Service Type
B Certified Mail 1 Express Mail

O Registered [T Retum Recslpt for Merchandise
O Insured Mail 3 C.OD,

‘4. Restricted Delivery? (Extra Fog) 3 Yes

2. Article Number ? 7002 3150 0004 4924% 1233
{Transfar from service label) g

| PS Form 3811, August 2001

CE STICKER AT-TOP OF ENVELORE To THE Filg
HETURN ADDRESS: FOLD AT DOTTED LINE



