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FILED 7/7/2020 
DOCUMENT NO. 03651-2020 
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. 

1. Article Addressed to: 

lnfini ry 'clworks, Inc. 
Ms. Marie Gauthier 
309 East Mark Street 
LSI Southhall Lane, Sutie 300 
Marksville LA 71351 

li1illlil(1ffillij1iffiil1~Hllif 
9590 9402 3287 7196 4740 93 

A Signature 

3. Service Type 
D Adult Slgnatura 
0 ~ult Slgnatu/8 Restricted Dellve,y 
i!"'"Certilled Mall® 
D Certified Mall Restricted 0ellve!y 

--------------------10 Cotlecton Delivery 
D Collect on Delivery Restricted Oellvery 2. Article Number (Transfer from service labeO 
~ Insured Mall 

D Priority MaJJ Express® 
D Registered Mall"' 
0 Registered Mall Reslricted 

Delivery 

D ~~a:lptfor 
D Signature Confirmation"" 
D Signatul8 Confirmation 

Restricted Oellve,y 7 0 15 0 6 4 0 0 0 0 1 2 7 0 6 3 7 5 2 Insured Mall Restricted Oenvery 
____ ,_tov_er_ss __ oo__._i --------------
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