
SENDER: COMPLETE THIS SECTION 

• 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 mallpiece, 
or on the front If space permits. 

1. Article Addressed to: 

( 
NOtiC~ o.f. \ ?o l6e · £M Af'Jltnded C.()l(l'fJ 

RECEIVED--FPSC 

14 APR I 7 AH 9~ 2 I 

COr·1MISSION 
CLERK 

COMPLETE THIS SECTION ON DELIVERY 

0 Agent 
0 Addressee 

C. Date of Delivery 

D. lsdelivayaddressd. 0 Yes 
If YES, enter delivery address below: 0 No 

Gainesville Regional Uti I./City of Gainesville 
P.O. l3ox 147117, Station A-138 ..!;:::=============== 
Gainesville, Florida 326 14-7 117 3

' ~Mail 0 Express Mall 

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

4. Restricted OelivefY.? (Extra Fee) 0 Yes 

PS Form 3!:fi1~ February 2004 • ._ Domestic Rstum Receipt 

FPSC Commission Clerk
FILED APR 17, 2014DOCUMENT NO. 01763-14FPSC - COMMISSION CLERK




