SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY ,wl

m Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. Date of Delivery b

item 4 if Restricted Delivery is desired. i

B Print your name and address on the reverse o bees

so that we can return the card to you. - Slgnature <

M Attach'this card to the back of the maiipiece, X [ Agent o

. or on the front if space permits. O Addressee LS
¢ - : - . D. Is delivery address different from item 1? [J Yes b
A 1. Article Addressed to: =0 é - >~ If YES, enter delivery address below: [ No o
L T o C

Thomas E. Hendricks III &

“One Alltel Stadium Place
~Jacksonville FL  32202-1918

P-8-00 57 > T2

L

[ Registered eturn Receipt for Merchandise
[ Insured Mail C.0.D.

3. ice Type
riified Mail &ﬁxpress Mail

4. Restricted Delivery? (Extra Fee) 1 Yes

2. Article Number
(Transfer from service label) |

7004 1160 0004 575L 1169

00622 Jin23 g

A S AT s

e
1

10K O FRE

o
[

o

FPSC-COMMI

047 82504132

§04.640

5 A 01/12/204
&Y vemay 0oe
4 iled From 32309 -
US POSTAGE

State of Florida Ps Form 3811, March 2001

Public Serbice Commissic QURHTGL T TR

2 mmen ! L GTTAVRYL T Zeneoe e
2540 Shumard Oak Boulevard 7004 LIEE DO RohT i
Tallahassee, Florida 32399-0850

Domestic Return Receipt 102595-01-M-1424

Thomas E. He gqcksp%lle
One AlltelStadium ¥lac
| chkso ‘e FL 32202-1918 }O)é M

iun.'ldtiu“d!;ullzil”ﬁ:u!u{'uf{;t”nx!!iuli'tn:”lg

PSC - 0l -bc357- Co-T¢ QRIGINAL

CMP
COoM
CTR
ECR
GCL
OPC
RCA
SCR
SGA

OTH



