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FILED 6/8/2020 
DOCUMENT NO. 02978-2020 
FPSC - COMMISSION CLERK 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

• Complete items 1, 2, and 3. 

• 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 mailplece, 
or on the front If space permits. 

A Signature 

X 
B. Received by (Printed Name) 

0 Agent 

0 Addressee 

C. Date of Dellvery 

1. Article Addressed to: D. Is deliveiy address different from item 1? 0 Yes 
0 No ·1· l . . If YES, enter delivery address below: 

e ecommumcat10ns Services - FL-;7f::;LC 
,Jen Data Center 
rporate Place South, Suite I 00 
way NJ 08854-6107 

II lllllll llll llllll Ill II I II II ll llll I I 111111111 
9590 9402 3287 7196 4727 61 

3. Service Type 
D Adutt Signature 
0 Adutt Slgriature Restlk:ted Deftvery 
~lfiedMail® 
0 Certified Mall Resb1oted Delivery 

--- ----- --- --------! D Colleoton Delivery 
0 Collect on Delivery Restricted Delivery 

Article Nu~ber (f ransfer from service label) 

,017 1000 DODD 4194 4864 

PS Form 3811 , July 2015 PSN 7530-02-000-9053 

'J Insured Mall 
J Insured Mail Resb1oted Delivery 

(over$500) 

D Priority Mail Express® 
0 Registered Mall™ 
D Registered Mall Restricted 

Delivery 
D Return Receipt for 

Merchandise 
D Signature Confinnatlonm 
D Signature Confinnation 

Resb1cted Delivery 

Domestic Return Receipt 




