
Complete items 1,2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Anach this card to the back of the mailpiece, 
or on the front if mace Emi ts .  . .  

Florida Power & Light Company 
R. Wade Litchfield, Vice President & 

Associate General Counsel 
215 South Monroe Street, Suite 810 
Tallahassee, Florida 32301-1859 

rtified Mail 0 Express Mail 
0 Return Receipt lor Merchandise 

0 Insured Mail 0 C.O.D. 
4. Restricted Delivery? (Extra FeeJ 0 Yes 

DOCUMENT NUMBER -DATE 

0 6 9 7 0  AUG-8g 

FPSC-COMMISSION CLERK 


