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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 
~ that we can return the card to you . 
.-\ttach this card to the back of the mallplece, 
or on the front If space permits. 
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Mr. Patrick C. Flynn 
Lake Placid Utilities, Inc. 
200 Weathersfield Avenue 
Altamonte Springs, FL 32714-4027 

D. Is delivery address different from Item 1? 
If YES, enter delivery address below: 

0 Expt8SS Mail 
0 Return Receipt for Merchandlae 
OC.O.D. 

Delivery? (Extra Fee) 0 Yes 

2. Articie Number 
rrransfer from service kibei) 7006 01 00 0 003 1097 3492 

PS Form 3811, February 2004 Domestic Return Receipt 1 02595-0l!·M-1540 

FPSC Commission Clerk
FILED AUG 03, 2015DOCUMENT NO. 04866-15FPSC - COMMISSION CLERK




