
FILED 6/26/2020 
DOCUMENT NO. 03363-2020 
FPSC - COMMISSION CLERK 

:1t.C . .I JtD-FPSL 

2 "[ JI,_. ?C. PM 1 • 06 l •, . ·, · ,_ 0 l"t • 

SENDER: COMPLETE THIS SECTION 

• Complete Items 1, 2, and 3. 

• 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 mailpiec:e, 
or on the front if space permits. ,,; 

1. Article Addressed to: - - · 

cl Tandl'm, Inc . 

. Feehan 
; O.G. Skinner Drive, Suite A 
! -Point GA 31833-1900 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

X (_ 
D Agent 
D Addressee 

B. Received by (Printed Name) C. Date of Delivery 

0. Is deliv81)' address different from item 17 D Yes 
If YES, enter delivery address below: O No 

3. Service Type 
D Adult Signature 
D A.9ult Signature Resllicted Delivery 
li"C'ertified Mall® 

D Priority Man Express® 
D Registered Mallrw 
D Registered Mall Restr1cted 

Delivery 
D Return Receipt for 

Merchandise D Certified Mall Restricted Delivery 
D Collect on Delivery 

-.,-A .. -,,..-,o-1\1-,-,m-,n-.. -r -=rr,,,.,--n..,-=-,.,-r...,.,,-..,m-.,,.-,rv-it!e-. _....,,R....,ba-11 -----; D Collect on Delivery Restricted Delivery D Signature Conflnnation"' 
D Signature Confinnation 

Res1ricted Delivery 7015 0640 0001 2706 3813 

PS Form 3811 , July 2015 PSN 7530-02-000-9053 

l Insured Mall 
I Insured Mall Restricted Oelive!y 

over$500 

Domestic Return Flecelpt 




