
' \.0 .,__; 
J) 

~ ~ 

_;.... 
_l_ 

2:: I cc 
0 
UJ 0"1 > N 
w w 
(.) w 

0 w -.t" u::: ...-

~ ... _ 
0 
U)~ 
--:.1-l 
T -' 

u 
0 
(..) 

SENDER: COMPLETE THIS SECTION 

• Complete items 1, 2, and 3. Also oomplete 
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 mailplece, 
or on the front if space permits. 

1. Article Addressed to: 

Ms. Brenda Rodriguez 
185 Anzio Drive 
Kissimmee FL 33658 

2. Article Number 

3~Type 
Certified Mall 

0 
0 Insured Mall 

0 Express Mail 
0 Ret1Jm Receipt for Merchandise 
o c.o.o. 

4. Restrlcted Delivery? (Extra Fee) 0 Yes 

(Transfer from S81VIce label) 7010 0780 0002 2864 5736 
PS Form 3811, February 2004 Domestic Rett.tm Receipt 102595-02-M-1540 

FPSC Commission Clerk
FILED DEC 29, 2014DOCUMENT NO. 06885-14FPSC - COMMISSION CLERK




