
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. 

1. Article Addressed to:'"t--..l \ ...- )2\ \..Q \ -\X 
I , ~~-t: 

Mr. Michael T origian 
Kuhl Group, Inc. 
6830 N. Eldridge Parkway, Suite 502 
Huston TX 77041 

2. Attlcle Number 

D. Is dellvl!fY address different from item 1? 
If YES, enter delivery address below: 

3. ~Type 
,P Certmed Mall 
0 Rllu~sten~c~ 
0 Insured Mall 

0 Express Mall 
0 Return Receipt for Merchandise 
oc.o.o. 

4. Restricted Delivery? (Extra Fee) 0 Yes 

((ramfer from service label) 7011 3500 0001 5977 7984 
PS Form 381 1, February 2004 Domestic Return Re<*pt 102595-«!-M-1540 

...... ., 
::0 = 

c:.n m 
CJ 0 0 
C> rr1 n1 

n::S: 
('"") 

< 
·~ 

N 
CX> m rrt-

~ 
:::oU> 
:X~ :z:-

0 
:E 

z \.0 -o .. (/) 
(..) 0 N 

FPSC Commission Clerk
FILED DEC 28, 2015DOCUMENT NO. 08027-15FPSC - COMMISSION CLERK




