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& Compiete items 1, 2, and 3. Alsa complete
item 4 if Restricted Dalivery is desired.
B Print your name and address on the reverse
so that we can return the card to you.
& Attach this card to the back of the mailplece, A{
or on the front If space permits. TeriMo
‘ - D. Is delivery address different from ttem 17 LI Yes ‘
R If YES, enter delivery address below: L1 No
John T. Butler, Esquire
Florida Power & Light Company
700 Universe Boulevard 3. &‘;,’t‘:’;';’:‘;:dpemw O Exoress Mal
. press
1unLBe@’ E lgld_a}3408;0420 O Registered [3 Return Receipt for Merchandise
O Insured Mal O C.0.D.
4. Restrictad Delivery? (Extra Fee) O Yes
2. Aricls Number
(Transfer from senvice label) 7009 3410 0O0Z2 4312 527k
-
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