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

W Print your name and address on the reverse 
so that we can return the card to you. 

W Attach this card to the back of the mailpiece, 
or on the front if mace Dermits. 

1. Article Addressed to: 0735% -TP 
c*1- 

GTC, Inc. 
Bill Thomas, Director, Products & Service: 
502 Cecil G. Costin, Sr., Boulevard 
Port St. Joe, Florida 32456-1754 

, A. Signature 
Agent 
Addressee X 

If YES, enter delivery address below: NO 

3. Service Type 
6 i f i e d  Mail 17 Express Mail 
0 Registered 
0 Insured Mail 0 C.O.D. 

4. Restricted Delivery' (Extra Fee) 

0 Return Receipt for Merchandise 

0 Yes 
I 

2. Article Number 71106 O B L O  0002 3488 1927 --- _-- "".-.....- - x--__ .-._- .I-.-_ Transfer from servlce labeg -_ 
Domestic Return Receipt 102595-02-M-1540 PS Form 381 1, February 2004 

FPSC-COMMISSION CLERK 


