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COM~\SSIOH 
CLERK 

FILED 8/19/2024 
DOCUMENT NO. 08522-2024 
FPSC - COMMISSION CLERK 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 
• 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 pennits. 

A Signature 

Cl Agent 
Cl Addressee B. Received by (Printed Name) 

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

Comtech21, LLC 
If YES, enter delivery address below: 

10 Research Parkway, Suite 100 
Wallingford CT 06492 
PSc. ->Q~~- o l '4-4-PM- - tx.. ON 02750-2024 0kt # 20240072-TX 

3. Service Type 

II IIIIIII IIIIIII I Ill I IIII I I II 11111111111111111 g E5 R~cted Del1V8fy ___ 9_5_9_0_9_4_0_2_64_ 6_0_03_4_6_ 0_1_4_1 _6_5 __ --a g ~=~~1:S:cted OelMIIY 2. Article Number (r1"811sfer from service label) D CoNect on Dehvery Restricted Del1V8fy - ·nsured Mall 70 20 1290 DODD 7278 76 b 4 nsuredMallRestrlctedOelJve,y --$500) PS Fonn 3811, July 2020 PSN 7530-02-000-9053 

0 Priority Mall Express® 
0 Raglstervd Mall"' 
0 Registered Mall Restricted Dellvery 
D Sls,nature Confirmation"' 
D Slgnatu111 Confirmation 

Restr1ct6<f0ellvery 

cie.::1e.c,a:2e,31e, 
Domestic Return Receipt : 




