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Compiete items 1, 2, and 3. Also compiete

item 4 if Restricted Delivery is desired.

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

R Attach this card o the back of the mailpiece,

or on the front if space permits.

1. Article Addressed to:

Heaples Gas Systom
Ms. Paula K. Brown

Adnsinistrator, Regehtory Conrdinatine

COMPLETE THIS SSCTICN ON DELIVERY

[ Agent
J Addrossee

C. Da_ﬁ:f;eliﬂy

D. Is delivery address different from ltem 17 11 Yes
if YES, enter delivery address below: 13 No

742 North Frankiin Street
Tampa T 23600-4409

CAco3i-bu

3. Service Type

Certified Mail [ Express Mail
[ Registered [ Return Recelpt for Merchandise
O3 Insured Ma#l O c.ob.

O Yes

4. Restricted Delivery? (Extra Fee)
2. Artlcte Number
(Transfer from service aba) 700 0810 0OOZ2 3487 7449
PS Form 3811, February 2004 Domestic Return Recaipt 102595-02-M-"
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