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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 mailplece, 

or on the front if space permits. 

FILED 9/1/2021 
DOCUMENT NO. 10005-2021 
FPSC - COMMISSION CLERK 

1. Article Addressed to: D. Is delivery address different from Item 1? D Yes 
Dkt 20170000-OT If YES, enter delivery address below: D No 
D!'> 01094-2017, 04543-2017, 06133-2017. 

MS. HEATHER KIRBY 
GLOBAL CO1'.'NECTJON INC. OF AMERICA 
1725 W!NDW ARD CONCOURSE, STE 150 
ALPHARETTA, GA, 30005 

II IIIIIII IIII IIIIIII IIIII II II 11111111111111111 
3. Service Type 
D Adult Slgnature 
0 Adult Signature Re&trlcted Delivery 
l.l'C8!tifted Ma114' 
0 Certified Mall Re&trfcted OefMtry 
0 Collect on Delivery - 2.- Art-ic- ,e- Nu_m....,be- r -(rran- s-fe-,-,~-om- se-~- ice- label)------lo Collect on Delivery Reetricted OellVery 
0 Insured Mall 

9590 9402 6460 0346 1573 50 

7 017 1000 0000 419 4 377 5 D Insured Mail Restricted Delivery over$500) 

0 Priority Mall Expressl'II 
0 Registered Mall™ 
o S:l/~ered Man Restricted j 
D Signature Con11rmatlon111 

0 Signature Confirmation 
Restncted Delivery 

:. PS Form 3811, July 2020 PSN 7530-02-000·9053 Domestic Return Receipt 




