]

SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3.

® Print your name and address on the reverse
so that we can return the card to you.

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

FILED 9/1/2021
DOCUMENT NO. 10011-2021
FPSC - COMMISSION CLERK

COMPLETE THIS SECTION ON DELIVERY

A. Sigpature f

[T Agent
[ Addressea

X y :
B. @ius?)b@mw?’ C. §aﬁe ; De:;ry (I‘

1. Article Addressed to:
Dkt 20170000.07
DN 04248-2017; 04250207

MS. ELISE BANISTER

AT&T FLORIDA

150 S. MONROE ST., STE 400
TALLAHASSEE, FL, 32301-1561

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

3. Service Type O Pricrity Mail Express®
0O Adult Signature O Registered Mall™
m] It Signature Restricted Delivery [ Registered Mall Reslﬁcta:q
Certified Mail®@ . gelivery Gont =
O Certifled Mail Restricted Delivery ignature irmation
9590 9402 6460 0346 1573 74 O Collect on Delivery O Signature Confirmation
2. Article Number (Transfer from service label) L1 Collect on Delivery Resiricted Delivery  Restricted Delivery
i 0 Insured Mail
7017 1000 0000 4194 3751 | B e
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