
FILED 6/18/2021 
DOCUMENT NO. 06199-2021 
FPSC - COMMISSION CLERK 

Zu2i JlJtl 18 PM 12: 33 

SENDER: COMPLETE THIS SECTION 

• Complete items 1, 2, and 3. 
• 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 Addressed to: 

202 100/3-TX 
PSC-20.! 1-01 j 9-P/\/\-TX 
C,unpu IJl's1gn USA Inc. db:1 Dade lnst,h,lc 01· , ,·ch,;olc,g, 
Donard S1 Jean 
I 1,10 NE 163rd Street. Sten 
Nonh M i.,111i Bench r t 3316?. 

1111111111111111111111111111111 111111111111111 
9590 9402 3287 7196 4739 42 

COMPLETE THIS SECTION ON DELIVERY 

X 
~ent 
D Addressee 

B. Received by (Printed Name) C. Da e of DeliverY 

~ ·1s 
D. Is delivery address different from item 1? Yes 

If YES. enter delivery address below: D No 

3. Service Type 
D Adult Signature 
D Adult Signature Restricted Defrvery 
D Certified Mall® 

D Priority Mall Express® 
D Registered MallTM 
D ~ Mall Restricted 

D Return Receipt for 
Merchandise 

D Certified Mall Restricted Delivery 
D Collect on Delivery 

-.,-"'-,..-;,.-1.,-1\-h ,-m-hA-,-rr,-,,,.-n-~-fR-r-fm_m_ .<:A_rv_;_,,,.-1-,.hA-n-----lo Collect on Delivery Restricted Deliv81)' 
D Insured Mall 

D Signature Confirmation™ 
D Signature Confirmation 

Restricted DeiiVery 017 1000 DODO 4194 4154 

PS Form 3811 , July 2015 PSN 7530-02-000-9053 

D Insured Mall Restricted Delivery 
over$500 

Domestic Return Receipt 




