
RECE\VED--FPSC 

13 OEC -t. AM 9t t.O 

COMMISSlOH 
CLERK 

SENDER: COMPLETE THIS SECTION 

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

• 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 mailpiece, 

.. or on the front if space permits. 

1. Article~ to: 13cr:xx:>-oT 
bills 02.~3-IO: cU'l.q7-10 ;o3SS'f-IQ 

VICKI GORDON KAUFMAN ESQUIRE 
C/0 JON MOYLE ESQUIRE 
MOYLE LAW FIRM 
THE PERKINS HOUSE 
I I 8 N GADSDEN ST 
TALLAHASSEE FL 3230 I 

COMPLETE THIS SECTION ON DELIVERY 

0Agent 
D Addressee 

~~by~~ Jc·~:i~hl;ry 
D. Is delivery address different from Item 1? D Yes 

If YES, enter delivery address below: D No 

3. Service Type I 

~-Certmed Mall 0 Express Mail 1 

I /cJ" Registered D Return Receipt for Merchandise ' 
· 0 Insured Mall 0 C.O.D. 

4. Restricted Delivery? (&tra Fee) 0 Yes ----
7011 3500 0001 5979 4318 

t PS Form 3811 , February 2004 Domestic Return Receipt 102595-{)2-M-1540 ( 

FPSC Commission Clerk
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