
• Complete items 1, 2, and 3. 
• Print your name and address on the reverse 

so that we can return the card to you. 
II Attach this card to the back of the nnailpiece, 

or on the front if space permits. 
1. Article Addressed to: 

ALLSTATE on behalf of 
FLexdrive Services LLC 
PO BOX 660636 
Dallas TX 75266 

III9111,119911,1!11 81102 tIIIII,11115112111,1311,11,115110111 
2. Article Number (Transfer from service label) 

7021 2720 0000 2293 2634 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

X 

tA Mt 2, 7013 

D. Is delivery address different from item 1? O Yes 
If YES, enter delivery address below: O No 

O Agent 
O Addressee 

3. Service Type 
O Adult Signature 
O Adult Signature Restricted Delivery 

Certified Mail® 
Il ertified Mail Restricted Delivery 

Collect on Delivery 
ID Collect on Delivery Restricted Delivery 

Insured Mail 
Insured Mail Restricted Delivery 

_(over $500) 

o Priority Mail Express® 
O Registered MaiITM 
o Registered Mail Restricted 

Delivery 
o Signature ConfirmationTm 
O Signature Confirmation 

Restricted Delivery 

! PS Form 3811, July 2020 PSN 7530-02-000-9053 

• Complete items 1, 2, and 3. 
• Print your name and address on the reverse 

so that we can return the card to you. 
• Attach this card to the back of the nnailpiece, 

or on the front if space permits. 
1. Article Addressed to: 

ALLSTATE on behalf of 
Euranna Odom 
8701 Freeport.PKWY 
Irving TX 75063 

111191151191119111111111,111L111,111,13115 11)141111 

Domestic Return Receipt 

A. Signature 

X 4 71
B. Received by (Printed Name) 

O Agent 
O Addressee 

/C. D te of elivery 
,)3 , .;?3 

D. Is delivery a dress different from item 1? O Yes 
If YES, enter delivery address below: EI No 

2. Article Number (Transfer from service label) 

7021 2720 0000 2293 2665 

3. Service Type O Priority Mail Express® 
O Adult Signature O Registered MailTM 
O Adult Signature Restricted Delivery O Registered Mail Restricted 
'q Certified Mail® Delivery 

Certified Mail Restricted Delivery O Signature ConfimlationTM 

O Collect on Delivery O Signature Confirmation 
O Collect on Delivery Restricted Delivery Restricted Delivery 
—3 Insured Mall 

3 Insured Mail Restricted Delivery 
(over $500) 

1 PS Form 3811, July 2020 PSN 7530-02-000-9053 

SENDER: COMPLETE THIS SECTION 

• Complete items 1, 2, and 3. 
• Print your name and address on the reverse 

so that we can return the card to you. 
II Attach this card to the back of the mailpiece, 

or on the front if space permits. 
1. Article Addressed to: 

Fredrikson & Byron, PA 
c/o Thomas R. Wilhelmy 
200 South Sixth Street, Suite 4000 
Minneapolis MN 55402-1425 

1111111 IIII 11111 III IIIIIII 111111111 11111111 
9590 9402 7811 2152 2353 66 

2. Article Number (Transfer from service label) 

J21 2720 0000 2293 4553 

Domestic Return Receipt 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

X LPM_ rArAgent 

id he/14 O Addressee 
C. D 

5 
e of De ery 

D. Is delivery a dress differ nt from item 1? O Yes 
If YES, enter delivery address below: No 

3. Service Type 
O Adult Signature 

K Deliverydult Signature Restricted Delive 
Certified Mail® 

ertified Mail Restricted Delivery 
Collect on Delivery 

O Collect on Delivery Restricted Delivery 
O Insured Mail 
O insured Mail Restricted Delivery 

(over $500) 

o Priority Mail Express® 
O Registered MailTm 
o Registered Mail Restricted 

Delivery 
▪ Signature ConfirmationTm 
O Signature Confirmation 

Restricted Delivery 

PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt 


