FILED 7/27/2021
DOCUMENT NO. 08345-2021
FPSC - COMMISSION CLERK

® Complete items 1, 2, and 3. A. Signa
W Print your name and address on the reverse X %%ﬁ/ O Agent
so that we can return the card to you. - O Addressee
B Attach this card to the back of the mailpiece, B. Recejyed by (Pyinjed Name) C. Date of Delivery
or on the front if space permits. A} /0 7 7?? LZ/

SENDER: COMPLETE THIS SECTION

1. Atinla Addraccad tne ‘ D. Is delivery address different from item 17 LJ Yes '
Docket 20190110-EI, 20190222-EI, 20210016-E1 If YES, enter delivery address below: [ No
DN 01697-2021

MS. DIANNE M. TRIPLETT
DUKE ENERGY FLORIDA
299 FIRST AVENUE NORTH
ST. PETERSBURG, FL, 33701

3. Service Type O Priority Mail Express®
O Adult Signature O Registered Mall™
”I m 0 ulilﬁgldsrlc‘a;nug Restricted Delivery [ ggivem Mail Restricted
i

O Certified Mail Restricted Delivery O Signature Confirmation™

9590 9402 6460 0346 1 637 95 O Collect on Delivary o Signa:um Confirmation
2. Article Number (Transfer from service lahall Ei lcolfecl m::e!ivery Restricted Delivery  Restricted Delivery
Insured

7017 1000 DOOO 4194 3577 0 lnsured Wl Festicted Dery

PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt





