SENDER: COMPLETE THIS SECTION

W Complete items 1, 2, and qu
m Print your name and address or'ﬂ e rever@
so that we can return the card to you,

B Attach this card to the back of the mailpi
or on the front if space permits.

'Rf%o

IRST CLASS

FILED 9/1/2021
DOCUMENT NO. 10010-2021
FPSC - COMMISSION CLERK

COMPLETE THIS SECTION ON DELIVERY

- D Agent

L1 Addressee

1. Article Addressed to: Dkt 20170000-OT

_ DNs 04311-2017, 04313-2037

MS. ZOUIE MORTON

BERGER SINGERMAN

313'N. MONROE STREET, SUITE 301
TALLAHASSEE, FL, 32301-7641

U

9590 9402 6460 0346 1637 64

'D. i Geiivery Gxdrees cffenent from hem 17 I3

2. Article Number (Transfer from service label)
7017 1000 DODOO 4194 3k0O7

O Insured Mall

O tnsured Mall Restricted Dalivery
(over $500)

If YES, enter delivery address below:  [J No
3. Service Type 3 Priority Mall Expreas®
£ Adult Signature 1 Registerad Mai™
w Signature Restricted Delivery l:t Istered Mail Restricted
ified Mall® Delivery
[ Certifled Mall Restricted Delivery O Signature Confirmation™
0 Collect on Delivery [0 Signature Confirmation

O Collect on Delivery Restricted Delivery  Restricted Delivery

PS Form 3811, July 2020 PSN 7530-02-000-9053

Domestic Return Receipt :





