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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 permits. 

FILED 7/1/2019 
DOCUMENT NO. 05277-2019 
FPSC- COMMISSION CLERK 

1. Article .Adclree8ed to: D. Is different from Item 1? 
If YES. enter delivery address below: 

20190094-TX 

PSC·2019-0233-(X). TX 

LIIICO Tolec""' of the South, UC 
Ms. Michelle Ansley 

5607 Gltnrldce Drive, NE. Suite 300 
Aclanll GA 30342-4996 

1111111111111111111111111111111 111111 11111 1111 
9590 9402 3287 7196 4 736 14 

3. SeMce Type 
0 Adult Signatln 
0 ~H Signature Res1rk:ted Dellvay 
B'""Certifled Mall~ 
0 Certified Mall Reatl1cted Delivery 
0 Collect on Delivery 

--:-2.-Articl,......,....,..e-N,..um-be,--r -=rrran,_s..,.fe-rfl:-ro-m-s-erv.....,lc,..e""'labe...,.....,l):-----l 0 Collect on Delivery Restricted Delivery 
0 Insured Mall 7015 0640 0001 2706 3943 O~MalJRes1rk:ted~ 
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0 Priority Mall Expreeee 
0 Registered Mail"" 
0 ~Mal Aeltllcted 

0 =~~elptfo( 
0 Signature Confillll4Uon"" 
0 Signature ConfltmaUon 

Restricted Delivery 
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