
SENDER: COMPLETE THIS SECT/ON 

• 	 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 mail piece, 
or on the front if space permits. 

1, Article Addressed to: 

Steven Griffin, Esq. 
Beggs & Lane 
501 Commendencia Street 
Pensacola, Florida 32502-5953 

D~t1t-s: lO-OODO-or; ,oaool-e',I 
'DNS: 03ca40-1d., IOOt.t' -It> 

f1ECEJVED -FPSC 

12 AUG 16 AM 9= 09 

l,;O~ HISS ION 
CLEfH, 

If YES, enter delivery address below: 

3.~ceTYPe 
CertIfIed Mall 0 Express Mall 

o eglstered 0 Retum Receipt for Merchandise 
o Insured Mall 0 C.O.D. 

4. Restricted Delivery? (Extra Fee) 0 Yes 

2. Article Number 
700 9 3 41 0 0002 4112 79 97(Transfer from service label) 

PS Form 3811, February 2004 DomestIc Return Receipt 	 102595-02-M-1540 

o5625 AUG 16 ~ 

FPSC- COHHISJ!Or.I CLERt\ 


