








U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 
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PS Form 3800. January 200 

SENDER: COMPLETE THIS SECTION 

• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• 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. 
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Stereotown, Inc. 
2875 Needmore Road 
Dayton, OH 45414 
rlg/13-0913-DIS/Cond. Adm. Ord . ·· 

1. Article Addressed to: 
D. Is delivery address different from Item 1? D Yes 

( 
.. stereotown, Inc. l 2875 Needmore Road 
Dayton, OH 45414 
rlg/ 13-0913-DIS/Cond. Adm. Ord . 

If YES, enter d~~~ress below: D No 

OI<LAHOMfl. INSURfl.NCE OEPfl.RTMEMT 

SEP 2 4 20\3 

3. Service Type 1 eaal Division 
p{ Certified M"ali'' D Express Mail 

D Registered D Return Receipt for Merchandise 

0 insured Mail 0 C.O.D. 

4. Restricted Delivery? (Extra Fee) DYes 

2. Article Number 

(Transfer from service /abeQ 7001 03 20 0003 9967 52 84 
PS Form 3811, February 2004 Domestic Return Receipt 1 02595-Q2·M·1540 


