FILED AUG 05, 2013
DOCUMENT NO. 04517-13
FPSC - COMMISSION CLERK

SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

m Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. x ! i Y P O Agent
B Print your name and address on the reverse Iy \ O Addressee
so that we can return the card to you. B. Received by ( Printed Name) C. Date of Delivery
B Attach this card to the back of the mailpiece, A A sty
or on the front if space permits. na i) G
- D. Is delivery address 2?2 OYes
1. Article Addressed to: | 30 \%6 i EM If YES, enter defivery ad:

%elo O No
GAINESVILLE REGIONAL UTIL./CITY OF GAINESVILLE

e i a
P.0.BOX 147J 1?. STATION A-138 2} 20}3
GAINESVILLE. FLORIDA 32614-7117 A g
Il ﬁ7tr7Lﬁabr
No¥ e of Coannp lagn- 3. Service Type
O Certified Mail LI Express Mail

O Registerad 3 Return Receipt for Merchandise
O Insured Mail [0 C.O.D.

4. Restricted Delivery? (Extra Fee)

O Yes

2. Article Number

(Transfc  om service label) ?DD[J pjl:lD DDD3 B?EIS :LL}I:]E
PS Form 3811, February 2004

Domestic Return Receipt 102595-02-M-1540
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