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SENDER: COMPLETE THIS SECTION 

• Complete Items 1, 2, and 3. 
• 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 pennits. 

Docket 20190054-TX 

ON 01371-2019 

Lince J.M. St~onhort, P.C. 

c/o Blue Coso Te~phone, llC 

ATTN: Lince J.M. Steinhart 

1725 Windword Concourse, Suote 150 
Alpharetta, GA 30005 

1111111111111111111111 111111111 111111111111111 
9590 9402 3287 7196 4732 32 

FILED 6/28/2019 
DOCUMENT NO. 05240-2019 
FPSC- COMMISSION CLERK 

D. Is delively address different from item 1? Yes 
If YES, enter delivery address below: 0 No 

0 Priority Mail Expre~ 
0 R9Qistered Mall"' 

3. Service Type 
0 Adult Slgnatur9 
0 jt.dult Signature Restrfcted Delivery 
rt Certified Mall® 

0 ~~Mall Restrict 

0 Celtifled MaD Restricted Delivery 

------,----,-.....,...----....,.-------10 Collect on Oeivery 
2. Article Number (Transfer from service label} 0 Collect on Delivety Restricted Delvery 

o~:OO~ptf04' 
0 Signature Conflrmallor 
0 Signature Conmnation >4al 

7015 0640 0001 2706 4742 ~~ RestrfctedOellvery 
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Restricted Delivery 

PS Fonn 3811, July 2015 PSN 7530-02·()()()..9053 Domestic Return Recei~ 




