SENDER: COMPLETE THIS SECTION

M Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

W 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.

1. Article Addressed to: qu "“ q S* U)S
DN 1472909

DENNIS G CORRICK ESQUIRE
DEAN MEAD MINTON & ZWEMER
1903 S 25" ST STE 200

FORT PIERCE FL 34947

RECEIVED-FPSC
12 JAN23 AH 9: LO

COMMISSION
CLERK

COMPLETE THIS SECTION ON DELIVERY

A.
X %em

[ Addressee
B. : i

ecexved by ( Printed ?) C. Date of Delivery

a1

D. ls dellvery ad&ess dlfferem from item

If YES, enter delivery address below:

12 O Yes
O No

3._Service Type
Certified Mail ] Express Mall

[ Insured Mail O c.o.p.

O Registered [ Return Receipt for Merchandise

4. Restricted Delivery? (Extra Fee)

O Yes

2. Article Number
(Transfer from service label)

7009 3410 0002 41ke 7010

PS Form 3811, February 2004 Domestic Return Receipt

102595-02-M-1540

DOCUMENT NUMBER-DATF
O0L 1S UmN23 o
FPSC-COMMISSION CLERK




