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

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

• Attach this card to the baCk of the mailpiece 
or on the front if space permits. ' 

1. Miele Addressed to: \ I 0 3 0 3 _ 0"( 
PN 01'-iqq-IZ.. 

RECEIVED·-FPSC 

14 APR -8 A" n 9:05 

COMMISSION 
CLERK 

D. Is del'avei'Y addf'eSS diffenln\ from Item 1? 
If YES. enter dellve!Y address belOW: 

sUSAN .J BERLIN coUNSEL sPRINT NEXTEL _ llf.GULA TORY AffAIRS 
oAATLD0704 - 7TH fLOOR ~3.=;SefVice:==:==-,;:;:ype========== 
3065 AKERS MILL RD SE ~"" a-"" 
ATLANTAGA30339 OR- a.-Ro<Oioii"M-0 Insured Mall 0 C.O.D. 

4. Restricted Delivery? (Extra Fee) 
DYes 

7011 3500 0001 5979 4202 

PS Form 3811, February 2004 
[)omeStlc RetiA"Il Receipt 

FPSC Commission Clerk
FILED APR 08, 2014DOCUMENT NO. 01559-14FPSC - COMMISSION CLERK




