
•=icCENED-FPSC 

20 19 JUl - 1 AM 9: 1 2 

CDMMISSICHJ 
(' l r. ·~~( . 

SENDER: COMPLETE THI~ 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 maitplece, 

or on the front If space permits. 

FILED 7/1/2019 
DOCUMENT NO. 05276-2019 
FPSC- COMMISSION CLERK 

1. Article Addreeaed to: D. Is delivery address different from item 
If YES. enter delivery address below: 0 No 

201J0100.TX 
PSV201H23Ko-TX 
312 Nttwof1<1,lnc. 
Mr. John Skinner 
45 Otn lto.d, Suite 130 
c.n- MA 020li-ZI61 

lllllllllllllllllllllllllllllll llll lllllllllll 
9590 9402 3287 7196 4733 24 

3. Service Type 
a Adult Signature 
a At:ult Signature Rll8trlcted OeUvery 
~Mall!') 
a C«<llled Mall Rel1rlcted OeHvery 

--:---:-::-:--:-:---:---:::---:--.,-----:----.,.--:-----1 a Collect on Oel\'efy 2 Article Number (Transfer from service /abe~ a Collect on Delivery Restricted Delivery a Insured Mall J 15 0 6 4 0 0 0 0 1 2 7 0 6 3 9 2 9 a Insured Mall Restr1cted Oellv«y 
OV«$500 

a Priority Mall Express$ 
a Registered Mall"' 
a ~laterad Mall Restricted 

Delivery 
O~for 
0 Signature Conflrmalion"' 
a Signature Confinnation 

Restr1oted Delivery 

PS Fonn 3811, July 2015 PSN 753()..02.()00-9053 Domestic Return Receipt : 




