SENDER: COMPLETE THIS SECTION

= Complete items 1, 2, and 3.

B Print your name and address on the reverse
so that we ¢an return the card to you.

| Attach this card to the back of the mailpiece,
or on the front if space permits.

FILED 9/1/2021

DOCUMENT NO. 10008-2021
FPSC - COMMISSION CLERK

COMPLETE THIS SECTION ON DELIVERY

3 Agent
‘0 Addressee
C. Date of Delivery ;

X
}éeceived by (Printed Name)

(

1. Article Addressed to;
Dkt 20170000-0T; 20180000-OT; 20190000-OT
DN 06350-2017, 06588-2017, 08946-2017
03247-2018, 06640-2018, 00395-2019

MS. VICTORIA MARTIN

[-WIRELESS
1725 WINDWARD CONCOURSE, STE 150

ALPHARETTA, GA, 30005

VRN A O AR A

9590 9402 6460 0346 1573 29

D. Is delivery address different from item 1?2 L Yes
If YES, enter delivery address below: [ No

2, Article Number (Transfer from service label)

7017 1000 0000 419y 3805
. PS Form 3811, July 2020 PSN 7530-02-000-3053

3. Service Type 3 Priority Mall Express®

O Adult Signature O Registered Mail™

O Adutt Signature Restricted Delivery [m] Reﬁistenad Mail Restricted |
¥ Certified Mail® Delivery

0 Certified Mail Restricted Delivery [ Signature Confirmation™
[ Collect on Delivery 3 Signature Confirmation
O Collect on Delivery Restricted Delivery ~ Restricted Delivery

O Insured Mail

O Insured Sﬂoait Restricted Delivery

({over $500)

Domestic Retum Recelpt





