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SENDER: COMPLETE THIS SECTION 

• Complete Items 1, 2, and 3. Also complete 

item 41f Restricted Delivery Is desired. 

• 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 permits. 

1'\(XX:)I-U.- 0150 I - 10' 012-~-1/' 

0 "t~ t,0-1 l; 0(,2-"b'-t I·' OCD910-IJ '. 

002.1 ~-12:: oc:Hf3Cf -1~ : 052.0'/-1'2! 

JOHN T BUTLER ESQUIRE 

FPL 
700 UNIVERSE BL YD 

JUNO BEACH FL 33408 

COMPLETE THIS SECTION ON DELIVERY 

A Signature 

X 

o. Is c1er~ address different frooi it 
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3. Service TYPe 
~fled Mail 

tJ Registered 

0 Insured Mall 

Mall 

0 Return Receipt for Merchandise 

o c.o.o. 

4. Restricted Delivery? (Extra Fee) 0 Yes 

2. Article Number 

(rransfer from service label) 
7011 3500 0001 5979 417 2 
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