
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 mallplece, 
or on the front If space permits. 

1. 
Docket Nos. 20150171-EI and 20170009-EI 
Document Nos: 01092-2013, 02385-2013, 
02827-2013,07753-2015, 07941-2015, 
00597-2016, 00599-2016, 00835-2016, 
00846-2016, 00910-2016, 00912-2016, 
01313-2016, 03739-2016, and 04348-2016 

Dianne M. Triplett 
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If YES, enttlf dei!VefY address below: 

ceType 

Certified Mall 

0 Registered 
0 Insured Mall 

0 Express Mall 

0 Return Receipt for Merchandise 
oc.o.o. Duke Energy Florida, LLC 

299 First Avenue North 
St. Petersburg FL33701 4. Restricted Oelivety? (Extra Fee) 0 Yes 

7015 0640 0001 2706 4056 

PS Form 3811, February 2004 DomestiC Return Receipt 10259S-02-M-1540 

~ -= .:u 
-..J r;r 
;:Da 

,....., 
c:: '- -' 
C.") m 

< ...- m 
:::::- Q - + -
\.0 -c 

(/) 
0 C' 0 




