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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 mailpiece, 
or on the front If space permits. 

1. ArticleAddressedto: 2,,Q{)..0t1()\ ~I ~ 
Ms. Paula Brown .fnvs.ob&3b-l 
Tampa Electric Company t,).7/J,~I 

Regulatory Affairs 
PO Box 11 l 
Tampa FL 33601-01 11 
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0 Agent 

D Addressee 
C. Date of Delivery 

D. Is delivery address different from item 1? D Yes 
If YES. enter delivery address below: O No 
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3. Service Type 
D Adult Slgnatura 
0 ~ult Signature Restricted Delivery 
liil'Certified Mal~ 
0 Certified Mall Restrlcted Delivery 
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eglstered Mall™ 

0 ~~ Mall Restricted 

o Collect on Delivery 

-2.-Artl-cl_e_N_u_m_be_r_m_ran_s_fe-r-,ro-m- serv- ice-,abe- 0- - - ----1 o Collect on Delivery Restricted Delivery 
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0 Signature Confirmation"' 
0 Signature Confirmation 

7017 1000 0000 4194 3935 nsuredMallRestrlcted Delivery 
ver$500 

Restricted Delivery 
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