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SENDER: COMPLETE THIS SECTION

®m Complete items 1, 2, and 3. Also complete
itemn 4 if Restricted Delivery is desired.

® Print your name and address on the reverse
so that we can return the card to you.

m Attach this card to the back of the mailpiece,

or on the front if space permits.

q

COMPLETE THIS SECTION ON DELIVERY

O Agent
[ Addresses

B. Received by ( Printed Namea)

C. Date of Delivery

AT

Mr. Troy Rendell

Merritt Island Utility Company
4939 Cross Bayou Blvd.

New Port Richey, Florida 34652-343

D. Is delivery address different mm;‘t%ﬁhﬂ
If YES, enter delivery a.ddress"pahpﬁ: NQ-.
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3 ice Type e
] Certified Mail [ Express Mail
[ Registered O Return Receipt for Merchandise
O insured Mail [ C.0.D.

4. Restricted Delivery? (Extra Fos) O Yes
2 """ "op15 DL4D DDOL 270L 4285
PS Form 3811, February 2004 Domestic Return Receipt 102585-02-M-1540

FILED 11/8/2017
DOCUMENT NO. 09616-2017
FPSC - COMMISSION CLERK





