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Reclplent's Name (Pleaee Print Clearly) (To be eomge'< 

Ammoni te. Jne.r SY...IJEXAS*.. 
Street Apt. No.; or PO floxNo. 

PO Box 50587 
city,state,zip*4 Midland, TX 79710 
PS Term 3800. M>,uH,y ?0()t) S.n: Rev.MW tor l-Xitn.eliom. 

U.S. Postal Service 
CERTIFIED MAIL RfcCEIPT 
f r S / c m u Only: NSInsurance Coverage Proved) 
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Restrtcted Delivery fee 
(Endorsement Required) 

Tbtal Postage & Fees 

'Recipient s Name (Please Print 

Unde.rHr.t£e.KS.-. 
siree^C&i'NojorPOBoxfiO. 

8 GreenwayJPlAZ^^ 
c*STSi^2KT~~Hous ton, TX 77046 
PS Form 3800, February 2000 

See Reverse for Instructions-

! SENDER: COMPLETE THIS SECTION 

^ S t e i t e r n s l , 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so la t we can return the cardi tc.you. 

i Attach this card to the back of the ma.lp.ece, 
or on the front if space permits. 

COMPLETE THIS SECTION ON DEL/VERY 

1. Article Addressed to: 

Underwriters Indemnity Co. 
8 Greerway Plaza Ste. 400 

Houston, TX 77046 

If YES, enter delivery address below. 

2. Article Number 

RECEIVER 
/fee Type 
ertified Mai 

• Registered 
• Insured Mail 

• Express Mail 
• Return Receipt for Merchandise 

• C.O.D. . 

Restricted Delivery? ( ' £ x ( r a ^ ) _ _ _ _ _ _ 0 _ ^ _ 

(Transfer from service 

TJJrM^l^O 0021 6896 4888 


