








U.S. Postal Service'M 
CERTIFIED MAIL® RECEIPT 
Domestic Mail Only 
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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. 
• Attach this card to the back of the mailpiece, 

or on the front if space permits. 

.Seneca Insurance Company, Inc. 
157 Main Street 

: PO. Box 806 
Greenville, PA 16125 
15-1249-DIS/DR~( mt) 
(Cond.Adm.Ord.-10-28-15) 

11111111111111111 11111111111111111 II IIIII IIIII 
9590 9403 0272 5155 1309 56 

2. Article Number (Transfer from servir:A /:.hAll 

7015 0640 0002 740~ 8655 
PS Forni 3811, April2015 PSN 7530-02-000-9053 

Seneca Insurance Company, Inc. 
157 Main Street 
PO. Box 806 
Greenville, PA 16125 
15-1249-DIS/DRB(mt) 
(Cond.Adm.Ord.-10-28-15) 

I I ltt • t • •• "'• • • I 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

xJ£. 0 Agent 
0 Addressee 

~Is deliv~ addr~ifferent from item 1? 0 Yes 
If YES, enter de~~QI:ess below: 0 No 

' UC/"'AMTMENT 

Nov 1 o 2Dt5 

0 Priority Mall Express® 
0 Registered Mail"" 
0 Registered Mail Restricted 

Delivery 
0 Return Receipt for 

Merchandise 
0 Signature Confirmation"' 
0 Signature Confirmation 

Restricted Delivery 

Domestic Return Receipt 
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CERTIFIED MAIL® RECEIPT 
Domestic Mail Only 

....D ~-----
r:Q For delivery information, vistt our website at www.usps.com . 

2: OFFICIAL USE 
::r Certified Mall Fee 

1"'-
ces ees (checlc boX. add r.. a appropttate) 

ru 0 Return Receipt (hardcopy) $ -----
o 0Retum R~ (electronic) $-----
c:J 0 Certl!led Mall Reotr1cled Delivery $ ----
c:J 0AduK Signature Required $ -----

Lt1 $ 
~ F.S9~n~t~To~------

~ "SiiHiBilifA""PCflo:;onso·lJOxJ 
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JOHN D. DOAK 
Insurance Commission 
Oklahoma Insurance Departm 
5 Corporate Plaza 
3625 N.W. 56th St., Ste. #100 
Oklahoma City, OK 73112-451 
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neopostl1 ASS 'YIAIL 

1 •J/28/20 15 
$006.732 US POSTAGE 

l!"J:·~~ ZIP 73112 

RECEIVED 
OKLAHOMA INSURANCE 0 

~OV 2 4 201~ 

Legal Division 

7015 0640 0002 7406 8648 ~~.~ 041L12203132 
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7 3 ~~2 @45 1~ 
731 14:.:£:5009 

Stacy French 
Stacy's Bail Bond 
1125 NW 1041H-St. 
Oklahoma Citv. OK 7311-!-sooq 

NIXIE 731 DE 1 0~~~ 

RETURN TO SENDER 
VACANT 

U~ABLE T~ F~RWARD 

2 ~'/ 1 

BC: 73~1245~~25 *0~57-01988-23-4 
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;:!! Qt-t-1'-''"' .... ,_, __ 
..._. Certified Mall Fee .:r ~ 
~ ~-r~~~~~~~~~~~~M~--~--~~~~ 
ru ORetUm Roce~pt~ $-------
c 0 RetUrn RocOip\ (eleciJOniCl $ ------
t:J 0 C«tifttd Mall RMIJ1clod DeiiV«Y $ ~ 
t:l 0AduttSignaiUI8Requlnd $ _____ .::: 

0 Mutt Slgna\U!8 RMIJ1clod Dollv«Y $ C?y 
t:J.:r Postage f>.: 
...o s '-'~o ... ~-v 
t:J Total postage - Stacy French ~-~ 

Stacy's Bail Bond 

" 
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1125 NW 104TH St. 
Oklahoma City, OK 73114-5009 

15-1249-DIS/DRB(mt) 
(Cond.Adm.Ord.-10-28-15) lf;ii"Stiitii."tTF>+41-------------· 

:TtltW~T• 
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• 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 mailpiece, 

or on the front if space permits. 

Stacy_French 
Stacy's Bail Bond 
1125 NW 104TH St. 
Oklahoma City, OK 73114-5009 
15-1249-DIS/DRB(mt) 
(Cond.Adnl:Ord.- 10-28-15) 

lJDIIIIIIIIIIIII lllllllllllllllllllllllllllll 
9590 9403 0272 5155 1309 49 
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3. Service Type 
0 Adult Signature 
0 Adult Signature Restricted Delivery 
&sertlfied Mall® 
0 Certified Mall Restricted Delivery 

0 Yes 
0 No 

0 Priority Mall Express® 
0 Registered Mann• 
0 Registered Mail Restricted 
· Delivery 
0 Return Receipt for 

Merchandise --;::--;-;-:-:--:-:---:----;=--;--:---~--:-:--::-----_j tJ Collect on Delivery 
2. Article Number {frgnsfer fr.nm '"""';,..o /oholl 0 Collect on Delivery Restricted Delivery 

0 Insured Mall 
0 Signature Confirmation TM 

0 Signature Confirmation 
Restricted Delivery Mail Restricted Delivery 

PS Form 3811, Apri\2015 PSN 7530-02-000-9053 Domestic Return Receipt 
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