
RECEIVED--FPSC 

118 OCT IO Atllf3: 42 

COMMlSSiOH 
CLERK 

I &”te items 1.2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
”nt your name and address on the reverse 
80 that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the fmnt if space permits. 

e Services COIF. 
oad, Suite 100 
30004-2062 

D. Is delivery address diRerent fmm item 1’7 0 Yes 
If YES, enter delively addms below: 0 No 

3. servicerype 
~Sdcertifid Mail 0 Express Mail 
0 Registered 
0 Insured Mail 0 C.O.D. 

0 Return Recdpt for Mmhandke 

d 

700b 2760 0003 8797 9427 E. lWldeNumber 
Im-m-w. 


