
RECEIVED-FPSC 

13 NOV I 8 At\ \O: I O 

COMMISSION 
CLERK 

SENDER: COMPLETE THIS SECTION 

• Complete Items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery Is desired. 

• Print your name and address on the reverse 
so that we can retum the card to you. 

• Attach this card to the back of the mailplece, 
or on the front If space permits. 

DULANEY L O'ROARK III ESQ 
VERJZON 
5055 N POINT PARKWAY 
ALPHARETTA GA 30022 

3. Service Type 

~eel Mall 0 Express Mall 
0 Registered 0 Return Receipt for Merchandise 
0 Insured Mail 0 C.O.D. 

2. Miele Number 
4. Restricted Delivery? (Extra Fee) 0 Yes 

(Transfer from service label) 7011 3500 0001 59 79 4028 
PS Form 3811, February 2004 

DomestiC Return Receipt 1 02595-<12-M-1540 -

FPSC Commission Clerk
FILED NOV 18, 2013DOCUMENT NO. 07015-13FPSC - COMMISSION CLERK




