
• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• 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. Art! JAMES 0 VICK 
ASSISTANT CITY MANAGER 
GULF POWER COMPANY 
ONE ENERGY PLACE 

· .. ·~ry address different from 
'nter delivery address below: 

".2'~"3'1- M;~ A­
.z.j r 114.11-h'/J.V ~li"N~If / 
.AJ','I~tAh'/1/ol kJiv~ l£/1£._, 

PENSACOLA FLORIDA 32520-03~ g, Se. ICe Type 

Certified Mail 
D Registered 
D Insured Mail 

D Express Mail 
D Return Receipt for Merchandise 
D C.O.D. 

4. Restricted Delivery? (Extra Fee) D Yes 

2. Article Number 22 Q 0 1' 7 0 Jl 
(Transfer from service labeQ 11) 0 ~ · {)8 Z 0 • 00 0/ 6 

• / d • :; 4/ 
PS Form 3811, February 2004 Domestic Return Receipt 102595.02·M-1540 



UNITED STATES POSTAL SERVICE First-Class Mail 
Postage & Fees Paid 
USPS 
Permit No. G-10 

• Sender: Please pri~t your name, address, and ZIP+4 in this box • 

DEPT of Environmental Protection 
Bob Martinez CTR OFC BLDG-IW 354s 
2600 Blair Stone Road · · 
Tallahassee FL 32399-2400 
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