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U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

Postage $ 

Certified Fee 

Return Receipt Fee 
(Endorsement Required) 

Restricted Delivery Fee 
(Endorsement Required) 
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Kenneth Butler, Attorney 
P.O. Box 1021 

Okmulgee, Ok 74447 
sms/11-1 0~!-DIS/ Admin. Ord . 

PS Form 3800, January 2001 ee everse for lnstruct1ons 

·~--

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

1. Article Addressed to: 

Kenneth Butler, Attorney 

P.O. Box 1021 

Okmulgee, Ok 74447 

0 Agent 
0 Addressee 

C. Date of Delivery 

0 Yes 
DNa 

,.... sms/11-1087-DIS/Admin. Ord . ~ 0 Express Mall 
0 Return Receipt for Merchandise 
oc.o.D. 

4. Restricted Delivery? (Extra Fee) DYes 

2. Article Number 
(Transfer from service label) 7001 0320 0004 4250 4097 

PS Form 3811, February 2004 DomeiJtic Return Receipt 1 02595.02-M-1540 
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• Complete items 1, 2, and 3. Also complete 
I item 4 if Restricted Delivery is desired. 
I • Print your name and address on the reverse 
: so that we canreturiilhe card to you. 
1 • Attach this card to the back of the mailpiece, 

or on the front if space permits. 

1. Article Addressed to: 

William Matthew Butler 
14095 North ,;;240 Road 

Okmulgee, Ok 74447 

sms/11-1087-DIS/Admin. Ord. D Express Mail 

D Agent 
D Addressee 

C. Date of Delivery 

DYes 
D No 

D Return Receipt for Merchandise 

DC.O.D. 

4. Restricted Delivery? (Extra Fee) DYes 

2. Article Number 
(Transfer from service label) 7001 0320 0004 4250 4080 

PS Form 3811, February 2004 Domestic Return Receipt 1 02595-02-M-1540 I 
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Postage $ 
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Certified Fee 

Return Receipt Fee 
(Endorsement Required) 
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Restricted Delivery Fee 
(Endorsement Required) 

1---------4 

Total Pos1 

Sent To 

Street, Apt. 
or PO Box~ 

75ir: state:: 

William Matthew Butler 
14095 North 240 Road 
Okmulgee, Ok 74447 

sms/11-10~7-DIS/ Admin . Ord . 

PS Form 3800. January 2001 See Reverse for Instructions 
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31025 N.W. 5/0tVi street, suLte 1DO 
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7001 0320 0004 4250 4080 

William Matthew Butler 
14095 North 240 Road 
Okmulgee, Ok 74447 
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US POSTAGE)) PITNEY BOWES 
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ZIP 73112 $ 005 750 
02 1VV • 
0001363374APR 24 2012 

RECEIVED 
OKlAHOMA INSURANCE DEPARTMENT 

~ 

MAY 0 1 2012 

Legal Division 

74:1. c~ :1. 06 04/27/:1. .2 

RETURN TO SENDER 
NO SUCH NUMEIER 

UNASLE TO FORWARD 
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