FILED 8/18/2022
DOCUMENT NO. 05512-2022
FPSC - COMMISSION CLERK

FLCEVEDPSC
2AUC 18 AN W: ig

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

| Complete items 1, 2, and 3. A. Signatwe e
' ® Print your name and address on the reverse Agent
so that we can return the card to you. :
B Attach this card to the back of the mailpiece, B. Wecohad by (P”"ted{‘ame) C. Date of Delivery
or on the front if space permits. {’(\4\& 33/ s

1, Article Addressed to: D. Is delivéry address dlfferemVrom item 17 O Yes
If YES, enter delivery address below: [0

O Add

Dkt 20220049-E1
. DNs 03473-2022, 04 181-2022

MR. MIKE CASSEL

FLORIDA PUBLIC UTILITIES COMPANY
208 WILDLIGHT AVE

YULEE, FL 32097

3. Service Type [ Priority Mail Express®

O Adult Sighature 0 Registered Mail™

gg:tsignamm Restricted Delivery ] Raglstered Mail Restncted,
ifies

d Mail® Delivery
O Certified Mail Restricted Dell O Signature Confirmation™
9590 9402 6460 0346 1558 99 O Collect on Delivery aiid O Signature Confirmation
2. Article Number (Transfer from service label) [ Collect on Delivery Restricted Delivery ~ Restricted Defivery
4 O Insured Mail
7020 2450 0OO0L 8211 4838 I nsured el Restrited Delivery
(over

e —
. PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt





