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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 mailplece, 

or on the front If space permits. 
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FILED 5/23/2024 
DOCUMENT NO. 03897-2024 
FPSC - COMMISSION CLERK 

1. Article Addressed to: D. Is delivery address different from Item ? 

Elizabeth Rancourt-Smith 
SQF, LLC 

If YES, enter delivery address below: 

16 Middle Street, 4th Floor 
Portland ME 04101-5161 

DN 02750-2024 0kt # 20240079-TX 
3. Service Type 
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9590 9402 6460 0346 0145 92 D Certified Mail Restricted Dellvely 
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