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STEVEN R GRIFFIN ESQUIRE
3. Service Type
BEGGS & LANE “KQertified Mall [ Express Mail
501 COMMENDENCIA ST [ Registered [0 Return Receipt for Merchandise
PENSACOLA FL 32502 O Insured Mall  OJ C.0.0.
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i ) 7011 3500 000X 5977 kA&YO

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540



FPSC Commission Clerk
FILED DEC 17, 2014
DOCUMENT NO. 06776-14
FPSC - COMMISSION CLERK




