
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 mailplece, 

or on the front If space permits. 

1. Article Addressed to: ) '-\ 00 'f I -~ 
r> N ooc:tacr- , y 

YlNEETHA PIL LA I ASSOC LA TE 

MARASHLIAN & DONAHUE LLC 

THE COMMLA W GROUP 

1420 SPRfNG HIL L RD STE 401 

MCLEAN VA 22102 

FiECEIVED F PSC 

14 AUG - I AM 9: I 7 

C0t111I~SI OH 
CLERK 

D. Is delivery address differ9nt fiOm Item 1? 

If YES, enter dellvef)' address below: 

3. Serllce Type 

l( Certified Mall D Express Mall 

0 Registered 0 Return Receipt for Merchandise 

0 Insured Mall 0 C.O.D. 

4. Restricted Delivery? (Extra Fee) 0 Yes 

2. Article Number 

(Transfer from service label) 
7011 3500 000 1 59 7 7 6666 

PS Form 381 1, February 2004 Domestic Return Recetpt 1 02595-02·M-1540 

FPSC Commission Clerk
FILED AUG 01, 2014DOCUMENT NO. 04138-14FPSC - COMMISSION CLERK




