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Public Serbice Commission

2540 Shumard Oak Boulevard
Tallahassee, Florida 32399-0850

COMIMISSION
CLERK

SENDER: COMPLETE THIS SECTION

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

B Print your name and address on the reverse
so that we can return the card to you.

W Attach this card to the back of the mallplece
or on the front if space permits.

1. Article Addressed to: @ q o] |l- 3 b
Foxtel, Inc.

333 ‘Holcomb Avenue, Suite 200
Reno NV 89502-1674

COMPLETE THIS SECTION ON DELIVERY

A. Received by {Please Print Ciearly) | B. Date of Delivery

3. Servjce Type
Certified Mail  [J Express Mail
O Registered O Return Receipt for Merchandise
[ Insured Mail [ c.OD.
4. Restricted Delivery? (Extra Fee) " O Yes

J 2. Article Number

fTrancfar frnm carvira lahall

7002 O08LO 0001 17?58 7709

teturn

7002 08k0O

Foxtel, Inc.
333 Holcomb Avenue,
Reno NV 89502-1674

PAA Ovdr NO. PSC-OA-0Lt-PAa-7x 2

Receipt 102595-01-M-1424

T R

0ooL 1758 7709

Suite 200
: o22301i8 LCO3
REEEES t:?LE;’JEN TO SENDER
FOXTEL Igg CEFT NO ADDR
UNABLE TO FORWAR
RETLIRN TO SENDER
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