
m Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

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

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

1. Article Addressed to: 6-0 
A .  

1 

A. Received by {Please Print Clear&) 

C. Signature ' ' 
X7LMA - (- -1 0 Addressee 
D. Is delivery addre$ifferent from item l ?  0 Yes 

No 

E. Date of Delivery 

1' .f'//+.,,ij 11-23 

[7 Agent 

If YES, enter delivery address below: 

Florida Power & Light Company 
Bill Walker, Vice President, Regulatory Affairs 
115 South Monroe Street, Suite 810 
Tallahassee, Florida 32301-1 859 

i 

, 

ertified Mail 0 Express Mail 
Receipt for Merchandise 

I 4. Restricted Delivery? ( . f a  Fee) 0 Yes 

2. Article Number 
(Transfer from service label) 

- 
PS Form 381 1, March 2001 Domestic Return Receipt 102595-01 -M-1424 

CMP 

SGk 

6TH __ 


