CMP __—
OREE
"CQgM S

Ar

1v9TR o

ECR —ee

R

GCL N

“.Ei A

OPC _——
| RCA R

SCR o
TsoA

| SEC__.)_—-

OTH e

~Somerset NJ 0187 -2835

ORIGINAL

JANTO A1) 42
LOM MIS {ON
CLE %(0!‘

SENDER: coMPLLTE

PLITE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY
W Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
| Print your name and address on the reverse

Didf
so that we can return the card to you.
| Attach this card to the back of the mailpiece,

XG‘/} & pns ...w/«* 0O Agent
or on the front if space permits.

[ Addressee
- DL}:dehvery address different from item 12 L1 Yes
1. Article Addressed to: :

If YES, enter delivery address below: [ No

A JRecelved by (Please Pr/nt Clearly) | B. Date of
- (A Y \‘”4
C. Stgnatuje q

24 Dorset Cou

3. Service Type

‘%\Cerﬁfied Mail O Express Mail
Registered eturn Receipt for Merchandise

fS¢ < ob- 000 ~ (0T

O3 insured Mail C.0.D.
4. Restricted Delivery? (Extra Fee) [ Yes
2. Article Number .
(Transfer from service lab 2004 ]J]JED UDDL} 5?51; U&E?
. ;

PS Form 3811, March 2001

Domestic Return Receipt 102595-01-M-1424

DOCUMENT NUMPER-DATE

00220 JaH10g

FPSC-COMMISSION CLERY



