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SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3. Also complete
item 4 if Ftastricted Delivery is desired.

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,
or on the front if space permits.

FILED JUL 16, 2014
DOCUMENT NO. 03752-14
FPSC - COMMISSION CLERK

COMPLETE THIS SECTION ON DELIVERY
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G Date of Delivery

1. Article Addressed to: | 4100 3_’- v
DNS QO TY7-14:O 1] Y-14:
Oleql-1y' '

ANSLEY WATSON JR ESQUIRE
MACFARLANE LAW FIRM
ONE TAMPA CITY CENTER STE 2000
201 N FRANKLIN ST
TAMPA FL 33602

3. Service Type
ed Mail
[ Registered
O Insured Mall

If YES, enter delivery address below:

D. Isaélw'aryaddressdiﬁeramfmmﬂam‘i? O Yes
[ No

4, Restricted Delivery? (Extra Fee)

2. Article Number
(Transfer from service label)

?0LL 3500 000X 58977 kL35

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540
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