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SENDER: COMPLETE THIS SECTION 

• Complete items 1, 2, and 3. 

• 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 pennlts. 

...... 

FILED 3/12/2019 
DOCUMENT NO. 03018-2019 
FPSC- COMMISSION CLERK 

1. Attlcle Addtessed to: D. Is delivery address different from item 1? 

Docket 20180000-0T 
ON 05382-2018,05426-2018 
Lance J.M. Stemhart, P. C. 

AITN: Heather Kirby 

1725 Windward Concourse. Suite 150 
Alpharetta. GA 30005 

111111111111111111111 111111111 111111111111111 
9590 9402 3287 7196 4742 53 

If YES. enter delivery address below: 

3. Service Type 
0 Adu~ Signature 
0 ;>\du~ Signature Restricted Delivery 
it Certlfled Mall® 
0 Certified Mall Restricted Delivery 
0 Collect on Delivery 

- , - Article--N-u-mbe- r -=m,.--ans..,..fer-~-rom-s_erv._i,....oe-:ta-,be/J...,...----t o Collect on Delivery Restr1cted Delivery 

. - 7017 1000 0000 4194 4420 : ::Restricted DeiiYety .. 
PS Form 3811, July 2015 PSN 753(H)2-<Xl0-9053 Domestic R ~ Receipt , 




