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State of Florida

Public Service Commissgion

| 2540
Talah

Shumard Qak Boulevard
Iorida 32399.0850

Miramar

PNAT Wt

SENDER: COMPLETE THIS SECTION

W Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

B Print your name and address on the reverss

5o that we can return the card to you.

W Attach this card to the back of the mailpiece,

or on the front if space permits.
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. Signature

O Agem
[ Addressee

1. Articie Addressed to:

Sharminee Lopez
2411 Nassau Drive
Miramar FL 33023-4543

X

is dsiivery address diferent from item 17 [ Yes
it YES, enter delivery address below: I No

& /3%

\p O Express Mail

2 Return Receipt for Merchandise

Ocon.
| sy veve y? (Extra Fee} 3 Yes
2. Article Number (Copy from service label)
2000 0400 00al Yivs. S 4,
PS Form 3811, July 1999 Demestic Return Aeceipt 102595-99-M-1789
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