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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: 

Dkt 20200157-TP 
DNs 03079-2020, 03330-2020 

MS. DONNA J MARREEL 
ITS FIBER 
P.O. BOX397 
INDIANA TOWN, FL, 34956-0397 '. 

3. Service Type 

11111111111111111111 11111 111111111111111111 Ill == R~~ Dellve~ 

9590 9402 6460 0346 1 5 7 4 80 D Certified Mall Restrleted DeUvery 
D Collect on Delively 

--::-2_-Arti.,....,,._c..,.le-:N-,-u_m..,.be- r-=(Ti=ra-n-s~,...er-=fro,...m_ se_rv._i_ce_tabe- O,,..----lo Collect on Delivery Restricted Delivery 
D Insured Mail 

7017 1000 IJIJ00 4194 36 45 D Insured Mail Restricted Delivery 
(over$500 

FILED 8/16/2021 
DOCUMENT NO. 09254-2021 
FPSC - COMMISSION CLERK 

I 
Mall Express® 

lstered Mall"' 
D AIKIIS!el"ed Mall Restricted 

0erivery 
D Slgnatura Conflrmatlori"" 
D Signatura Confirmation 

Restricted Delive~ 

, PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt : 
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