
Jl.PP' _ 
CAF_
CMP __ 
COM_ 
CTR 
ECR_ 
LEG_ 
OPC_ 
PAl 
RGO-.
SEC -+
SER 
OTH_ 

ORIGINAL 

q~oqqd- lJJS 

!S/lf- 5 L

';j SENDER: 	 I I . h t . th 
"tI - Complete items 1 and/or 2 for additional services. 	 a so WIS a receive e 
-iii -Complete items 3, 4a, and 4b. 	 following services (for an 
GI - Print your name and address on the reverse of this form so that we can return this extra fee) : 	 _
r! card to you. 	 B 
~ - Attach this form to the front of the mailpiece, or on the back if space does not 1. 0 Addressee's Address oS; 
GI permit. ... 
~ -Write "Retum Receipt Requesfed" on the mailpiece below the article number. 2. 0 Restricted Delivery ~ 

.t::. _ The Retum Receipt will show to whom the article was delivered and the date ... 
-;; delivered. Consult postmaster for fee. _e
o 	 GI 

Sout hlake Ut-i liti es, rn<f? o/c,~ ' 	 ~ 
P.O . Box 6209 ~ 
Ta ll ahassee FL 32314 -6209 0 Certified '; 

o Insured .~ 

/M
. 

~ Merchandise 0 COD : 
~ 

/<;Y\· \ 	 .E 
/'J..,; I '. 	 :::J .. I (,,\ 	 ~ l~Y I"____ _ ....~ 	 .lie: 

~ 5: Received By: (Print Name) 	 ) U) \.la_s§.~e's Ad. dress (Only if requested I: 
\ (J), ~nd~eri> paid) 1! 
~. 	 ~~ it , .. ,_ 

:::J 
o 
>
~ 

PS 
-, v r v v r l - . -, Ii J - Domestic Return Receipt W 

ltetJHENT NUMBER -DATE 

I m6 0 I AUG 28 g 
FPSC-RE CORDS fRfO ORTING 

~ ',1 -....:r- ~ . 

lA.~ 




