
• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery 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 mailpiece, 
or on the front if space permits. 

1 . Article Arlr!rA.<c"Pt"i tn· 

Tam pa Electric Company 
Paula K. Brow n, Regulatory Affairs 
P. 0. Box 111 
Tampa, Florida 3360b-01 l l 

3. Service Type 
~edMall 

RECE/VEO--FPSC 

13 HAR 25 AM 8: I I 

COMi HSSIO~ 
CLERK 

0 Registered 0 Retum Receipt for Merchandise 
0 Insured Mall 0 C.O.D. 

_ f 'BOO {o ..-_..;;.-=--=.::...;...-F-..r..' ..;...~_..;;. __ ---1._4_. _Rest_ri_ct_ed_o_e_liv_ery?_(Ext_ra_Fee_~ ___ D_'r'i_es __ _ 

2. Article Number 
(Transfer from service /abeQ 

PS Form 3811, February 2004 

7010 0780 0002 0802 4636 

Domestic Return Receipt 

l'OCL~:~~· NI Mrr ~ - Cf,,Tf 
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FPSC-COMMiSSION CLERK 


