SENMDER: COMAPLETE THIS SECTION

A Complete items 1, 2, and 3. Also complete
ter 4 if Restricted Delivery is desired.
# Print your name and address on the reverse
" so that we can return the card to you.
B Attach this card to the back of the mailpiece,
or.on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

1. Aicle Addressed to: @a'bg

Par Utilities, Inc.
P.0O.Box 72

Chiefland FL 32644-0072

3. Sarvice Type )
Wcertified Mail T Express Mail
[1 Registerad [1 Raturn Receipt for Merchandise
O (hsured Mail [T C.O.D.

@_-m, D21 - PAR-S  04HODEA | 4 Restricted Delivery? Extra Foe) O Yes
2. Arficie Number
(Tanstor rom servics Isbe) 700k 08LO 0002 3487 5827
. P$ Form 3811, February 2004 Demestic Retumn Reoeipt 102695-02-M- 1540

DOCUMENT KUMBER-DATE
0L188 HMAY-L 8
_FPSC—COHHESSIGH CLERK



