ORIGINAL . v osc

SCT-1 A 9:56

SubL

HiiMISSION
CLERK

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

m Complete items 1, 2, and 3. Also complete elved thearfy) B. Date f Deli ery
item 4 if Restricted Delivery is desired. gg’

m Print your name and address on the reverse
so that we can return the card to you.
B Attach this card to the back of the mailpiece, %{ /544 nt
or on the front if space permits. ‘EfAddfessee

1. Article Addressed to: oy If YES, enter delivery agefze)
oYo¥ 2

Edward E. Rockey
4145 Garand Lane
dest Palm Beach FL 33406-2941

3. Sgvice Type
Certified Mail
Registered (W] Return Recelpt for Merchandise
H Insured Mail [ c.o.D.
4. Restricted Delivery? (Extra Fee) [ Yes
2. Article Number )
(Transfer from service labeld ? oo E,, O8aw
PS Form 3811, March 2001 Domestic Return Receipt 102595-01-M-1424

POR Ordur PSC04 - 0O - PRA-TC
CMP
CoM ____
CTR
ECR ____
GCL _____
OPC
MMS
RCA _
SR — DOCUMENT NTHBER -DATY

SEC | V0577 0CT-1 2

OTH
FPSC-COMMISSION CLE &



