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State of Florida

Public Service Commission

2540 Shumard Qak Boulevard
Tallahassee, Florida 32399-0850
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SENDER: COMPLETE THIS SECTION

B Complete items 1, 2%and 3. Also complete
item 4 if Restncted E!ellvery is desired.

& 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,
or on the front if space permits.
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Michael Brandefiberger
1902 46th Avenue Drive, West
Bradonton FY 34207-1350

COMPLETE THIS SECTION ON DELIVERY

A. Recelved by (Please Print Clearly) | B. Date of Delivery

C. Signature
[ Agent

X [J Addresses
D. Is delivery address different from item 1?2 [ Yes

1. Article Addressed to: Y\ © €\ 3

Michael Brandenberger
1902 46th Avenue Drive, West
Bradenton FL 34207-1350

If YES, enter delivery address below: 1 No
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ortified Mail [0 Express Malil
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[ Registered O Return Receipt for Merchandiss
O insured Mail O C.O.D.
4. Restricted Delivery? (Extra Fee) I Yes

2 Arirla Number
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i

! [ERRUE |

-

r’ Lﬁ‘{‘

\v

My 2502

AUS
CAF

X

'\'{\\

TP

COM

|

CTR

1

ECR

GCL
OPC

MMS
SEC
OTH

1

|

Zd
o

F4 119 pEC



