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FILED 6/8/2020 
DOCUMENT NO. 02976-2020 
FPSC - COMMISSION CLERK 

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

• 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. 

A. Signature 

X G 

1. Afticle Addressed to: D. Is delilleiy address different from item 17 
II YES, enter delillery address below: O No 

orth County Communications Corporation 
'302 Rosecrans Street, #485 
an Diego CA 92110-3114 

II I llllll llll Ill I II Ill II Ill II II IIII I Ill I I I I Ill 
9590 9402 3287 7196 4727 92 

3. Service Type 
D Adutt Signature 
D Adult Signature Restrtcted Delivery 
~ifledMall® 
D Certified Mall Restricted Delivery 

----------- ---------l D Collect on Dellvery 
2. Article Numbe.r /Transfer from seNice label) D Collect on Delivery Res1rl!:ted Delivery 

D Insured Mall 
7017 1000 ODDO 4194 4901 DlnsuredMaJIRestrictedDelivery 

over$500) 

PS Form 381 1, July 2015 PSN 7530-02-000--9053 

D Priority Mail Express4P/ 
D Registered Mall"' 
D Reglsterad Mail Restrieled 

Delivery 
D Return Receiptfor 

Merchandise 
D Signature Conftnnation™ 
D Signature Confirmation 

Restricted Delivery 

Domesllc Return Receipt 




