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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. 

FILED 9/29/2021 
DOCUMENT NO. 11686-2021 
FPSC - COMMISSION CLERK 

1. Article Addressed to: 

o k io 1e~1 luooo 
D. Is deliv81)' address different from Item 17 

If YES, enter delivery address below: 
oc et 110,,ooo.r 63.J j 

ON 04137-~ _, c:l, f'f -~·ff 
MS. J<'IMRERL Y GEUDER 
MATRii"t'f\t"'t6lH • 
151 SOuiH- ,IM.1. L-.~ t~,St_ t/t fJ 
MAITLAND, FL, 327) / 

1111111111111111 I Ill I IIII I I II Ill I II I I I I IIII Ill 
9590 9402 6460 0346 1570 08 

3. Service Type 
D Adu~ Signature 
D ~It Signature Restricted Delivery 
13"t:ertified Mail® 
D Certified Mail Restricted Delivery 
D Collect on Delivery 

-2-. -Art-i-cl_e _N-um_be_r _(1i_ra_ns...,fe-,-,~-om- se_rv_i_ce_/a_b_e_/)----l D Collect on Delivery Restricted Delivery 
D Insured Mail 

7020 2450 0001 8211 3893 DlnsuredMallRestrlctedDelivery 
over$500 

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

D Priority Mall Exp~ 
D Registered Mail™ 
D R~istered Mail Restricted 

Delivery 
D Signature Confirrnatlonm 
D Signature Confirmation 

Restricted Delivery 

Domestic Return Receipt 




