
RECEIVED-FPSC 

ZOli APR -3 AH 9: 05 

COMMISSION 
CLERK 

SENDER: COMPLETE THIS SECTION 

• Complete Items 1 , 2, and 3. Also complete 
Item 4 it Restricted Delivery Is desired. 

• Print yoi.U' name and address on the reverse 
so that we can rerum the card to you. 

• Attach this card to the back of the mallpiece, 
or on the front if space permits. 

Mr. Russell A. Badders 
Beggs & Lane 
501 Commendencia Street 
Pensacola FL 32502 

COMPLETE THIS SECTION ON DEUVERY 

0 Agent 

0 Addressee 

B. R~~ed by (Printed Name) ,C. Date of Del:veJy 

ft~, I t \ • . ._.. "' 
D. Is delvery address diflerent from Item 1? 0 Yes 

If YES, enter deliYefY address below: 0 No 

Type 
i11ed Mall 0 Express Mall 

0 Reglst.errad D Return Receipt tor Merchandise 
0 Insured Mall 0 C.O.D. 

4. Resb1cted Delivery? /Exfra Fee) 0 Yes 

2. 
701 5 1520 0002 5518 7188 

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

FPSC Commission Clerk
FILED APR 03, 2017DOCUMENT NO. 03977-17FPSC - COMMISSION CLERK




