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SENDER: COMPLETE THIS SECTION 

• 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. 
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MS. PAULA K I3ROWN 
PEOPLE GAS SYSTEM 
REGULATORY AFFAIRS 
P.O. BOX I l I 
TAMPA, FL, 3360 1-0111 
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FILED 4/7/2021 
DOCUMENT NO. 03276-2021 
FPSC - COMMISSION CLERK 

3. Service Type ~ ' ~ 
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9590 9402 6460 0346 1641 98 D Certified Mall Restricted DellVery O Signature Confinnatlon"' 
D Collect on Delivery D Signature Confirmatlon 

--:-2.-Art-lc-le_N_u_m_be_r"""m,....ran-sfi-e,-,n-om-s-erv-/ce-,abe-0-----1 D Collect on Delivery Restricted Delivery Restricted Delivery 
D Insured Mall 

7 D 1 7 10 0 0 0 0 0 0 419 4 314 0 D Insured Mall Restricted Delivery 
over$500 
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