
SENDER: COMPLETE T·f/S O.ECTION 

• 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. 

• Attach this card to the back of the maiipiece, 
or on the front if space permits. 

1. Article Addressed to: 

City of Starke 
Starke City Hall 
Linda w. Johns, City Clerk 

209 North Thompson Street 
Starke, Florida 32091 

RECEIVED--FPSC 

12 HAR 13 AM 8: 56 

COMMIS SION 
CLERK 

If YES, enter delivery address below: 

3. Service 'JYpe 
"1lli"Certified Mail 
D Registered 
D Insured Mail 

D Express Mail 

D Return Receipt for Merchandise 
DC.O.D. 

4. Restricted Delivery? (Extra Fee) D Yes 

3410 0002 4112 8055 

Domestic Return Receipt 1 02595..Q2-M·1 540 

OCCUH['H NUHPFR [;ATr 

0 I 4 3 5 HAR 13 ~ 

FPSC~CQHHISSION CLERK 




