
RECEIVE D--FPSC 

14 FEB I 0 AH /0: 0 6 

COHf1lSS lON 
CLERK 

SENDER: COMPLETE THIS SECTION 

• Complete Items 1, 2, and 3. Also complete ttem 4 If Restricted Delivery Is desired. 

COf~·~LETE THIS SECTION ON DELIVERY 

0 Agent 
0 Addressee 

• Print your name and address on the reverse so that we can return the card to you. • Attach thls card to the back of the mallpiece, or on the lront If space permits. 
C. Date of Delivef)' 

1. Article Addre9aed to: \ "3 a ' S 8' -T P J).N Of,2- \ "f- \3 
D. Is delfvef)' addr8ss different from item 1? 0 Yes ) 

If YES, enter dellvefY address ~lor=- 6 ~ 

JEFF HEACOX STREAFGF ~:a~~COMPLlANCE wrnDSTREAM - ~===================== 400\ RODNEY PARHAM DR 3. SeMoeType 
LITTLE ROCK AR 72212 ~Mall 0 Express Mall 0 Registered 0 Return Receipt for Merchandise 0 Insured Mail 0 C.O.D. 

4. Restricted Delivef)'? (Extra Fee) 0 Yes 2. Article Number 
(TI'ansfer from servloe ltlbel) 7011 3500 0 001 5979 4233 

PS Form 3811, February 2004 Domestic Return Receipt 

FPSC Commission Clerk
FILED FEB 10, 2014DOCUMENT NO. 00688-14FPSC - COMMISSION CLERK




