
SENDER: COMPLETE THIS SECTION 

• 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 return the card to you. 

• Attach this card to the back of the mallplece, 
or on the front if space permits. 

1. Article Addressed to: l Y Q 0 l "') - "'T)( 
.OtJ 00 2..2- '5 -I '-1 

LANCE J M STEINHART 
LANCE J M STEINHART PC 
STE 150 
1725 WINDWARD CONCOURSE 
ALPHARETTA GA 30005 

liECEIVED -FPSC 

14 AUG -4 AH 9: 25 

Cot1111SSION 
CLERK 

D. Is delivel}' address different fn:lm Item 17 0 Yes 
If YES, enter delivery address below: 0 No 

3. Service Type 
~Mail 

OReglstered 
0 Insured Mail 

0 Express Mall 
0 Return Receipt for Merchandise 
OC.O.D. 

4. Restricted De!ivety? (Extra Fee) 0 Yes 

2. ArticleNwnber 
(Transfer from service label) 

7011 3500 0001 5977 6659 
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FPSC Commission Clerk
FILED AUG 04, 2014DOCUMENT NO. 04185-14FPSC - COMMISSION CLERK




