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• Complete items 1, 2; and 3. Also complete 
item 4 If Res1ricted 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 mailpieoe, 
or on the front if space pennits. 

Mr. Russell A Badders 
Beggs & Lane 
501 Commendencia Street 
Pensacola FL 32502 
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_,1!1 Certified Mall 0 Express Mail 

0 Registered D Retlrn Receipt for Merchandise 
0 Insured Mail 0 C.O.D. 

4. Restr'lcted Dellvel}'? (&tra Fee) DYes 

7015 1520 0002 5520 2737 

PS Form 3811, February 2004 Domestic Return Receipt 

FPSC Commission Clerk
FILED NOV 09, 2016
DOCUMENT NO. 08735-16
FPSC - COMMISSION CLERK




