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SENDER: COMPLETE THIS SECT/0\ 

• Complete Items 1, 2,-end 3. . .. " ~~ 
. ., " • Print your nam~ al')d address on the reverse •. ' 

so that we can return the card to you. 
• Attach this card to the back of the mallpiece, 

or on the front If space permits. 

FILED 7/8/2019 
DOCUMENT NO. 05370-2019 
FPSC- COMMISSION CLERK 

~Article Addressed to: 0. Is deUvely addt9ss different from Item 17 
If YES. enter dellvE!l"f address below: 

20190099-TX 
PSC-2019-0233-CO-TX 
J C Tdec:ommunlcatlon Co.,LLC 
Mr.n-OIIva 
4649 N.W. 36th Street 
Miami Sprinp fl33166-6105 

lllllllllllllllllllllllllllllll llll llllllll lll 
9590 9402 3287 7196 4735 77 

3. Service Type 
0 Adult Signature 
0 A9l!Jt Signature Restricted Oellw!y llXl8rtifled Malle 
0 Certified Mall Restricted Dellvet}' ------------------10 Collect on Delivery 2. Article Number (rransfer from service label) o Collect on Delivery Restricted Deflvery 0 Insured Mall 015 0640 0001 2706 3936 OlnstndMalJRestrictedOellvely OV81$500) 

0 Prionty Mall~ 
0 RegiStered Mall"' 
0 ~Mall Aeetrlcted 

o~~ptfor 

0 Signature Conflrmabon"" 
0 Slgnatute Confirmation 

AesiJ1cted DeiiYery 

PS Form 3811, July 2015 PSN 7530-02-()()()-9053 Domestic Return Receipt : . 




