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FILED 5/27/2021 
DOCUMENT NO. 04331-2021 
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: 

7.02 100'/I -TX 
PSC-202 1-0 158-P/\/\-TX 
Litcstrcum lloldings. LI .C 
Sally Larw 11 
500 S. /\u,tial ian Avenue, Suite 6-18 
West Palm Beach Fl. 33~0 !-f,}35 

IIIIIIIII IIII IIIIII IIIIII II II II 111111 111111111 
9590 9402 3287 7196 4739 73 

A. Signature 

xC:--

D. Is delive,y address different from item 1 
If YES, enter delivery address below: 

3. Service Type 
D Adutt Signature 
D Adutt Signature Restricted Delivery 
D Certified Mall® 

D Priority Mall Express® 
0 Registered Mall™ 
0 Registered Mall Resb'fcted 

Dellvery 
D Return Receipt for 

Merchandise 
D Certified Mall Restricted Delivery 
D Collect on Delivery 

-2-. -Art-ic--le_N_u_m_b-er- (Ti:-:-r-ans-,e-,..,..,ro-m-se-rv-ic_e_/_abe...,.0------l D Collect on Delivery Restricted Delivery 
D Insured Mall 

0 Signature Confinnation™ 
D Signature Confll'TTl8tion 

Restricted Delivery 7 0 15 0 6 4 0 0 0 0 1 2 7 D 6 4 7 D 4 D Insured Mall Restricted Delivery 
over$500 

PS Form 3811 , July 2015 PSN 7530-02-000-9053 Domestic Return Receipt , 




