
SENDER: COMPLETE THIS SECTION 

• Complete items 1, 2, and 3. ~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 mailplece, 

or on the front If space permits. 

Dianne M. Triplett 

Duke Energy Florida, LLC 

299 First Avenue North 

St. Petersburg H 33 70 1 
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D. Is delivery adcbss differerrt from item 1? 

lf YES, enter Oelivefy address below: 0 No 

3. ~~eeType 
~ Certified Ma~o 0 Elqx8ss Mar. 

0 Registered 0 Reh.m Receipt for Mert:l'larlthe 

0 lnswed Mall 0 C.O.D. 

4. Restricted Delivery? (Extni Fee) 0 Yes 

2. Article Numtlel 7 0 15 0 b 4 0 0 0 0 1, 2 7 0 b 4 2 5 4 
(rransfer from .._. -- _ , 
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