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

H Print your name and address on the reverse
so that we can return the card to you.

H Attach this card to the back of the mailpiece,
or on the front if space permits.
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1. JAMES 0 VICK
GULF POWER COMPANY
ONE ENERGY PLACE

RN e Aglivery address different from item 4?2 _U es
S, enter delivery address below: No
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PENSACOLA FLORIDA 32520-0328
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9. ye Type
Certified Mail [ Express Malil

O Registered [ Return Receipt for Merchandise
O Insured Mail [ C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

7009 0820 00ODL 2298 7520

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540
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First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

DEPT of Environmental Protection
25

Bob Martinez CTR OFC BLDG-IW 3545
2600 Blair Stone Road

3;_%5 Tallahassee FL 32399-2400
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