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= Complete Hems 1 and/or 2 for additional services. | also wish to recaive
=Complete Hems 3, 4a, and db. following services (for
wPrint your name and addrese on ihe reversa of this form so that wa can retum this { oytra fee):
card ta you. )
m Attach this form to tha front of the mailpiace, ar on the back il space does not 1. O Addressee's Address
permit.
B\WrHe "Relumn Feceipl Requested” on the mailpiece below the articte number. 2. O Restricted Delivery
= The Retum Receipt will show to whom the articls was delivered and the dale
delivered. Consult postmastar for fas.

3. Article Addrassed to: 4a. Article, Number
G 71249 LPE) 12
' 4h. Servica Type

O Registered O Certified
O Exprass Mall T insured
O Retumn Receipt for Merchendise [J GOD
7. Dats of Qe]iva

B[k 5T
5. Received By: (Print Name) 8. Addressee’s Ad ey ¥ e iy
and foe is paid) 5

; SENDER:



| Fisst-Glase Mail
Postage & Fees Paid
USPS - .
Permit No. G-10

® Print your naméh_gg:ldress, and ZIP Code in this box ®

PUELIC UTILITIES COMMISSION
180 . BROAD STREET OHOFOHD

g ity b - -
COLUMELZ, CHi D 4
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