
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 mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

~·. ~\'1\~-G ~l 
\J~\-\a~~~-'~ 

Bettye J. Willis 3. ~ice Type 

PaeTec Communications, Inc. Certified Mall o expressMan 

1201 West Peachtree St, Suite 610 Registered O RetumRecelptforMerchandlse 

Atlanta GA 30309-3449 1--0~In...;..;su...;..;red...;..;...;..;MaJ...;..;I __ o...;..;c...;..;.o_.o...;..;. ------
4. Restricted Delivery? (Extra Fee) 0 Yes 

2. ArtiCle Number 
(T"ransfer from service label) 

7006 0100 0003 1097 3294 

PS Form 3811 , February 2004 DomestiC Retum Receipt 1 02595-02·1.+1540 
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FPSC Commission Clerk
FILED MAY 13, 2016DOCUMENT NO. 02939-16FPSC - COMMISSION CLERK




