
• Complete items 1, 2, and a:" 
' • P!int your name and address on th~}verse 

1 ~o that we can return the card to you. 
, • , Attach this card to the back of the mailplece, 

· or .on the front If space permits. 
1. Article Addressed to: 

Woude.-Lin&.-Communications, LLC 
Mr. William J. Wnukowski 
160 Toney Penna Drive, Suite 3 
Jupiter FL 33458-5762 

~,~r 1,1111,rnmm1,r ,imliITTj ~ 
9590 9402 3287 7196 4 7 40 55 

FILED 7/7/2020 
DOCUMENT NO. 03650-2020 
FPSC - COMMISSION CLERK 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

x 6-- L~ 

0. Is delivery address different item 1? 
If YES, enter delivery address below: 

3. Service Type 
0 Adult Slgnatum 
0 Adult Signature Restricted Delivery 
~ Mall4D 
D Certified Mall Restricted Delivery 

0 Priority Mall Express® 
D Registered Mall™ 
D ll:llv~ered Mall Restrfcted 

D Return Receipt for 

-------------------10 Collect on Delivery D Collect on Delivery Restricted Delivery 
Merohandlse 

D Signature Confirmation"" 
D Slgnatum Conf1m111tion 

Restricted Deliv&<y 

2. Article Number (Transfer from service label) 

7015 0640 0001 2706 3806 
PS Form 3811, July 2015 PSN 7530-02-000-9053 

D Insured Mall 
D Insured Mall Restricted Delivery 

t (OV81' $500) 
Domestic Return Receipt 




