FILED 9/1/2021
DOCUMENT NO. 09998-2021
FPSC - COMMISSION CLERK

SENDER: COMPLETE THIS SECTION

m Complete items 1,2, and 3.
B Print your name and address on the reverse X - L1 Agent
so that we can return the card to you. wl¥ O Addresses
B Attach this card to the back of the mailpiece, B. Regeived by (Printed Name) C. Date of Delivery II
or on the front if space permits.
1. Article Addressed to: - D. Is delivery address different from item 17 LI Yes
Dkt 20170000-OT; 20180000-OT; 20190000-OT If YES, enter delivery address below: [ No
DNs 04235-2017; 03004-2018; 03542-2019
MS. SHARON ADAMS
GOVERNMENT RELATIONS ANALYST
X0 COMMUNICATIONS
22001 LOUDOUN COUNTY PARKWAY |
ASHBURN, VA, 20147 i
Y 3. Service Type 0O Priority Mall Express®
3 Adult Slgnatura [ Registered Mail™
TR .-
cemT:;'S mm: Restricted Deltvary o g:; atry Confirmation™ .
[m] Ell nature on
9590 9402 6460 0346 1574 11 -CJ-Collect on Dalivery 0 Signature Confirmation
2. Article Number (Transfer from service label) S FO:l];lgidoaalae!werv Restricted Delivery ~ Restricted Delivery
ns
7017 1000 0O0OOD 4194 3720 B2 Insurec Ma Reetricted Defvery

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





