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SENDER: COMPLETE THIS SECTION 

• Complete ttems 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 permits. 

FILED 7/1/2019 
DOCUMENT NO. 05275-2019 
FPSC - COMMISSION CLERK 

1. Article Addnlssed to: D. Is dellvEWy adclmss different from item 1? Yes 
If YES, enter delivery address below: 0 No 

201901DS-TX 
PSC-1019-0ll ... CO.Tll 
Teteentris Communlcallons,lLC 

Robertll•tU 
SllS ~ Otl..c, SuiteS 
San o~o CA 92111-lW 

~11111 11 11111111 II 111 111111111 1111 11111111111 
9590 9402 3287 7196 4735 84 

3. Service Type 
0 Adu~ Signature 
0 Adutt Signature Restricted Delivery 
0 Certified Malle 

o Priority Mall Expresse 
0 Reglstettd MaJJTM 
0 ~Mall Restricted 

o Return Receipt for 
Merdlandise 

0 Certified Mall Restricted Oelivtry 
0Collecton0ei'IV8r)' 

--=-2.-Artic:-::-. 7le--::N-:-u-m-:-bor--=(Ti=-ran---:sfer=--=fro_m_serv,----,ioe---,-labe~f)=------l o Collect on Oelively Restricted OeiiWIY 
- Insured Mall 

0 Signature ConflllTllltion"' 
0 Signature Confirmation 

Fle8trlcted Delivery 71J 15 0 b 4 0 0 0 0 1 2 7 0 6 3 8 9 9 Insured Mall Restricted Oellvely 
(over$500) 

PS Form 3811, July 2015 PSN 7530-02-ooo-9053 Domestic Reb.rn Receipt • 




