DI0GL36TC,

State of Florida

Public Serbice Commissgion

2540 Shumard Oak Boulevard

UL 1as Vit

TN ¢

7000 DLOD DO2L Yluyy L7L9

Tallahassee, Florida 32399-0850

(3 F0~ PAA

SeTect Payphone
Dawn D. Plaza

310 First Street
Marysville cA gsgc- ----

SELEDAV

Providers of America, |

: SELECT.
s [

< SENDER: '

3 =Complete items 1 and/or 2 for additional services, | also wish to receive the

®  sComplete items 3, 4a, and 4b. following services (for an
§ an’r;t l;(e)our ::ame and address on the reverse of this form so that we ¢an return this extra fee):
car .

a lAnac_f: tﬁ fonm to the front of the meilpiece, or on the back if space does not 1.3 Addressee's Address

®  pemit.

Write ‘Return Receipt Requested” on the maipiece belo the article number. astricted Delj

5’ : Thr:eRetum’geceiptﬁtvilI:%ow to whogm Mem::'t'i:c':leec:las d;ivege:lnand tnf:le date 2.L0R Dellvery

5 delivered. Consult postmaster for fe »,

-g 3. Article iddre‘sied to: 0/0 @ ’% , 4a. Article Number '?
Select Payphone Providers of America. Inc. ° O Certitad
Dawn D. Plaza u Insured
310 First Street o Mo gC";"{')
Marysville CA 95901-6004 o rohandise

Address (Only if requested
id)

1 E T
5 6. Signature: (Addrassee or Agent)
2 X
_! N ——— S — F—ra——— -
PS Form 3811, December 1994 Domestic Return Receipt

Thank you for using Return R ceipt Service,

e
—————ent
——————
———
———
——
L
————
—————

APP
CAF

-y W W2 WL

OF AMERICA

CMP
oM
CTR

ECR

LEG
OPC

PAl

RGO
SEC
SER

DOCUMENT NUMBER-CATE

A

12783 ocT-85
FPSC-COMMISSION CLERK

———————

OTH



