FILED 4/9/2018
DOCUMENT NO. 02827-2018
FPSC - COMMISSION CLERK

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired. ;’%&M = O Agent

COMPLETE THIS SECTION ON DELIVERY

B Print your name and address on the reverse [ Addressee
so that we can return the card to you. . R b ted N C.D li
W Attach this card to the back of the maHpIecq %%‘1 gMJ 4/%#ﬁ%f
or on the front if space permits. 2 e
g D. Is delivery address di from item 1 es
1. Aticle Addressed to: If YES, enter delivery address below: 1 No

Docket 20180010-TA and 20180019-TA ‘
DNs 00042-2018 and 00351-2018

Mr. Tracy W. Hatch, Assistant Vice President

AT&T F|0rlda 3. ice Type
675 West Peachtree St., NE, Suite 4324 Certified Mall [ Express Mail
Atlanta GA 30308 O Registered [ Return Receipt for Merchandise
O insured Mall [0 C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes
£ (Arzfr';;;: e 7015 DBL40 0001 270k 4469
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540





