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SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

m Print your name and address on the reverse
so that we can return the card to you.

m Attach this card to the back of the mailpiecs,
or on the front if space permits.

1. Article Addressed to:

COMPLETE THIS

T MAY 26 AM 9: 39

JFMISSION
CLERK

SECTION ON DELIVERY

A, Recejved by (PI =ase Print jlearly) B. %Te of})ehvery

C. Slgn
J& D Agent
[0 Addressee

DL QO

T3 Communications, LLC
Dale J. conrad 4
2401 First Street, Suited
Ft. Myers FL 33901-2941

PSCc- Ob T043Q-0AA - Ty

if YES, enter

D. Is déflvery ad@ss different from item 1?7 [ Yes

livery address below: [ No

Service Type

T Certified Mail [ Express Mail
O Registered O Return Receipt for Merchandise
O Insured Mail O C.O.D.

4. Restricted Delivery? (Extra Fee)

O Yes

2. Article Number
(Transfer from service label)

7004 1LkD DOO4 5750 Hiaﬁ,ﬁw

PS Form 3811, March 2001

Domestic Return Receipt

102695-01-M-1424

DOCUMINT NUMATK-DATF

U592 tave s
FPSC-COMMISSION CLERK




