PAA-T I

-

ChH- 12T

>C

T

ORIGINAL

W,\
2 -
e 5 )]
= 9 AR
o or o
- 2 W 53856 ¢%
. State of Florida
Public Serbice Commgsion
2540 Shumard Oak Boulevard —

Tallahassee, Florida 32399-0850

State of Florida

Public Serbice Commission

2540 Shumard Oak Boulevard
Tallahassee, Florida 32399-0850

sec |

G 4
C .
3 6 & w

T

gogy 5751 032

-~ O
Q.

SC

2004 1L60 BUUR

A,

—

~
b
¥

DOCUMENT NUMDER-DATE

00284 JANII 8

o AR AR MM AL TS

1



DER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

B Complete iterns 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. Date of Delivery
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse’ - g
so that we can return the card to you. C. Signature

® Attach this card to the back of the mailpiece, X O Agent
or on the front if space permits. i J Addressee

D. Is delivery address different from item 17 [ Yes

1. Article Addressed to: f YES, enter delivery address below: O No

faa-0S-1ass 0507(]

WoridTeg Corporation
2912 Lakeside Drive
Oklahoma City 0K 73120-2508 . |3 Service Type

W certified Mail [ Express Mail ~
O Registered 3 Return Receipt for Merchandise

\p ﬁ/ﬁ/ , [ insured Mait 3 c.0D.

4. Restricted Delivery? (Extra Fee} 3 Yes

2. Article Number [ 7004 11k0 0004 5751 0322

(Transfer from service label)

P8 Form 38171 Mareh prne Domestic Return Receipt 102595-01-M-1424



