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, SENDER: COMPLETE THIS SECTION 

..- Complete itams1, '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 mallplece, 

or on the front if space permits. 

1. Article Addressed to: 

0kt 202 I 0000-OT 

ON 03742-202 1 

Fernanda Hilb 

Crown Cast le Fiber LLC 

I 0809 Tippell Road 

Clinton. MD 20735 

111 IIIIII IIII Ill I Ill I IIII I I II II 1111 11111111111 

9590 9402 6460 0346 01 29 56 

FILED 11 /4/2024 

DOCUMENT NO. 09826-2024 

FPSC - COMMISSION CLERK 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

X 
D Agent 

D Addressee 

B. Received by (Printed Name) I C. Date of Delivery 

D. ls delivery address different from item 1? D Yes 

If YES, enter delivery address below: O No 

3. Service Type 
D Adult Signature 
Q Adult Signature Restricted Delivery 

fil'Certified Mal~ 

D Priority Mall Expresd 

0 Registered Mall"' 
0 Registered Mall Restricted 

Delivery 

D Certified Mall RestJlcted Oellvcty 

D Collect on Delivery 

-2-. -Art-1-cl-e -N-um_be_r -(Tran-s-fe-,-,,-om-se-rv-ic_e_/a_b_e_Q ------< D Collect on Delivery Restricted Delivery 

- Insured Mall 

D Signature Confirmation"' 
D Signature Conflnnatlon 

Restrlcted Delivery 

70 2 0 1290 0000 7278 8098 'nsured MallRestrictedOelivery 
over S500J 

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




