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SENDER: COMPLETE THIS SECTION 

• 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 mailpiece, 
or on the front if space permits. 

1 Miele Addressed to: I 3 0 ll.o a -TL­
DN 032<o5-/3 

DULANEY O'ROARK Ill ESQ 
VERIZON 
ONE VERJZON PLACE 
ALPHARETTA GA 30004 

COMPLETE THIS SECTION ON DELIVERY 

A Signature 

x~~l~o- 0 Agent 
0 Addressee 

B. Received ~L Name) I C. Date of Delivefy 

D. Is delivery address different from item 1? 0 Yes 
If YES. enter delivery address below: 0 No 

3. Servtoe 1yPe 
£r-Cettlflecl Mall 0 Express Mall 

0 Reglst8r9d 0 Retlm Receipt for Merchandise 
0 Insured Mall 0 C.O.D. 

4. Restr1cted Delivery? (T:xtra Fee) 0 Yes 

2. Article Number 
(rransfer from se!Vice fab81) 7006 2760 0003 8795 1355 

PS Form 3811, February 2004 Domestic Return Receipt 

FPSC Commission Clerk
FILED AUG 22, 2013
DOCUMENT NO. 04927-13
FPSC - COMMISSION CLERK




