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® Complete ftems 1, 2, and 3. Also complete

tem 4 f Restricted Dellvery Is desired.
A Primt your name and address on the roverse

80 that we can retumn the card 1o you.
= Attach this card to the back of the mailpiece,
or on the front if space permits.

| ¢l N
D. Is dalivery address different from ite

1. Avticle Addressed to: [CO 3 YS\10034(\ 103
° DN 0?38’33"10\ 7

JOHN T BURNETT ESQUIRE
PROGRESS ENERGY SERVICE CC
299 15T AVEN

ST PETERSBURG FL 33701-3308
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if YES, enter delivery address below:
-, Service Type
“SK Cortified Mail  [J Express Mall
[ Registered [0 Retum Receipt for Merchandise
L Insured Mail 0 c.op.
4. Restricted Delivery? (Extra Fes) O Yes

-0od 3410 0002 4112 B9L4

2. Arficle Number
(Transfer from service iabel)
e — A
PS Form 3811, February 2004 Dormwcn-urnneooipt 102506-02-M-1540 ;
mr\ ~1 Ll" !

WY ©1 AON 1]

%

YScd3- GAAZ0TY

f
o

u 5% o

AR

J8350 Hov i =

gl CLERY
FPSC"CG?%"HSML.“CL



