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SENDER: COMPLETE THIS SECTION 

• Complete items 1, 21and 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 mallpiece, 
or on the front if space permits. 

Mr. Keenan P. Adamchak 
Marashlian Law Firm 

\ .-

1420 Spring Hill Road , Suite 401 
Mclean VA 22102 

3i:Type 
Certified Mall 

eglstered 
0 Insured Mall 

D Express Mall 
D Return Receipt for Merchandise 
OC.O.D. 

4. Restricted Delivery? (Extra Fee) D Yes 
2. Article Numbel 

(T"ransfer from : 
7015 0640 0001 206 0 5140 

PS Form 3811, February 2004 Domestic Return Receipt 102595-02·M·1540 
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FPSC Commission Clerk
FILED JUN 23, 2016DOCUMENT NO. 03959-16FPSC - COMMISSION CLERK






