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FILED 6/18/2021 
DOCUMENT NO. 06200-2021 
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. 

A Signature 

X C /7 J c)6-:) 

1. Article Addressed to: 

20~ I 008 I -TX 

D. Is deliveiy addiess different from item 1 
If YES, entet eliJery a~ below: 

o 7'\~ ~?, m., , l'SC-20?. l -O 158-PAA-TX 
Opc~tcl LLC cVb/a i\lodiga 
Jc,us Calderas 
175 S W 71h S1,ca1, Suite 1909 
Minm, l·L 331 :.o. 2•15~ 

\.... 7 

3. Service Type ~ 

II IIIIIII IIII IIII Ill I IIII I I II II IIII I II Ill 11111 g ES~;: Restricted Del~ 

9590 9402 6460 0346 1639 93 D Certified Mall Restricted Del~ 
0 Collect on Delive,y 

-2-. -Art-ic-le-Nu_m_be_r -:::(Tra-ns-,e-,-#-om-se-rv-ice-labe-Q-----10 Collect on Dellve,y Restricted Dellve,y 
, Insured Mall 

7017 1000 0000 . 4194 4239 l l~~al!RestrictedOellve,y 

0 Priority Mall Expresse 
0 Registered Mail"' 
0 R911lstered Mall Resllfcted 

DeJ,ve,y 
0 Signature Conflnnatlon ™ 
0 Signature ConflnnaUon 

Restricted Dellve,y 

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




