
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 mallpiece, 
or on the front if space permits. 

1 Article Add'ressed 

bNS 0 1 I 01 3S- 12.; 
01 137-1'2_ 

PHILIP J MACRES ESQUIRE 
BINGHAM MCCUTCHEN LLP 
2020 KSTNW 
WASHINGTON DC 20006-1806 

~Service Type 
__.Certified Mall 

0 Registered 0 Retum Aecelpt for MerchandiS$ 
0 Insured Mall 0 C.O.D. 

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

(TmrJSfer from S8rV/ce label) 7011 3500 0001 5979 4042 
PS Form 3811, February 2004 

L__ DomestiC Retum Recctpt 102595-02-M-1540 

FPSC Commission Clerk
FILED NOV 19, 2013DOCUMENT NO. 07047-13FPSC - COMMISSION CLERK




