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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. 

Pluris Wedgefield, Inc. ~Type 
Attn: Mr. Kenneth Pratt and Mr. Maurice Gallarda~Oectifled Mall Cl Express Mall 

2100 McKinney Avenue, Suite 1550 Cl Registered Cl RetumRecelptforMerchandise 
Dallas TX 75201-6982 _CI_Insu_red_M_al_I __ CJ_c_.o_._o. ______ _ 

1 4. Restricted Delivery? (Extra Fee) CJ Yes 

2. Article Number 
(T'ransfer from service label) 

7011 3500 0001 5977 6291 

PS Form 3811, February 2004 Domestic Return Receipt 1 02595-02-M-1540 

FPSC Commission Clerk
FILED FEB 12, 2015DOCUMENT NO. 00935-15FPSC - COMMISSION CLERK




