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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. 

FILED 4/11/2019 
DOCUMENT NO. 03627-2019 
FPSC- COMMISSION CLERK 

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

1. Article AddreSSed to: 
D. Is delivery addreSS different from Item 1 '1 

If YES. enter delillflfY address below: 

l)o(,kttl0160119-TP 
ONs ~264-2016, ~309-2016 
Fa1rPoont Commumcauons 
ATTN Beth Westman 
170 Elm Street, I 51 Floor 
Manchester. NH 03101 

l\1111111 Ill\ 11\lU Ul\1111 II II lUI 11111111 11\ 
9590 9402 3287 7196 4 7 49 87 

3. Service Type 
0 AdUlt Signature 
0 ~ull Signat\11'8 Restricted OellveiY 
IJl'tertjfled Malle 
0 Cel'tified Mall Restricted DeliYeiY 
0 CoUect on OellveiY 

-2-. Art-lc-le_N_u_m_ber___,(7i,_ran-sfe-,-,-~o-m_s_erv__,l-ce--,/ab-,-e-=--IJ----l o Collect on Oe11ve1Y Restricted DeliVery 

70 
'ec!Mall 

7017 0530 0001 1254 23 ~IRestrlctedOellvery 
PS Form 3 1, July 2015 PSN 7530-02-000-9053 

0 Priority Mal~ 
0 Reglsleted Mall"' 
0 ~Mal Restlk:ted 

O~=ptfor 
0 SignatUre Confirmation"' 
0 Signature Con!irrnatlon 

Restricted Delivery 

Domestic Return Receipt : 
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