SENDER: COMPLETE THIS SECTION

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

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

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

1. Article Addressed to: DW
"

Tampa Electric Company
Pauia K. Brown,

COMPLETE THIS SECTION CN DELIVERY

[} Addresses

hG. Date of Delivel

1 PAUEL

D. is delivery address different from ftem 17 O Yes

If YES, enter defivery address below: [ No

Administrator, Regulatory Coordination
702 North Franklin Street
Tampa, Florida 33602-4429

3. Service Type
ortified Mail ] Express Mait
[ Registerad i1 Return Recelpt for Merchandise
I insurec Maii O C.O.D.

4. Restricted Dalivery? (Extra Foe) 3 Yes

2. Aricle Number
{Transter from service labsel)

700k 2760 0003 5797 L71k

PS Form 3811, February 2004

Domestic Return Receipt

102585-02-M-1540

DOCUME YT WUMRIFR-CATE
06028 JLILE
FPSC-COMMISSION CLERK:




