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SENDER: COMPLETE THIS SECTION
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item 4 if Restricted Delivery is desired. X O Agent g
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MATTHEW BERNIER SENIOR COUN SEL
DUKE ENERGY FLO - i
299 15T AVE N RIDA INC " Certified Mall [ Express Mall
= [ Registered O Return Receipt for Merchandise
ST. PETERSBURG FL 33701-3308 O Insured Mail [ C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number 7021
(Transfer from service label) 7011 3500 gooL 5977
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