@ Complete items 1, 2, and 3. Also complete
itern 4 if Restricted Dalivery is desired.

. & 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 mailplecs,
oron the front if space permits.

O Addresses

1. Article Addressed to:

éd by ( Printed Narge)

C. 5;‘16 21‘ Del%

ifferent from item 17 T1 Yes
O No

D. Is delivery addre! [
if YES, enter delivery address below:

PSC-08-0700-CO-TX

3. Service Type
Certified Mail  [J Express Mail
O Registerad [] Retum Receipt for Merchandise
O insured Mall 3 C.OD,

4. Restricted Delivery? (Extra Fes)

O Yes

2. Article Number _
(Transfer from service label)

700b. 2760 0003 8797 9700
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DOCUMENT NUMBER-DATE
0119 ocTar g
FPSC-COMMISSION SLERK




