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Sender: Please print your name, address, and ZlP+4®in this box*

D

7

NORTH CAROLINA UTILITIES COMMISSION
4325 MAIL SERVICE CENTER

RALEIGH. NC 27699-4300



ENDER: 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 ff space permits.

LL

1. Article Addmssed to;

Fir^a A. -Steely

iroPQW Dr.vc
£\R)n,NC zStrZj

illllllllillllllllllllllllllllllllllllllli
9590 9402 1811 6074 8760 18

2. Article Number (Transfer from service latiel)

7D15 3Dia DQDl H^33 MS77

COMPLETE THIS SECTION ON DELIVERY

A

X LaKjVI M-olbrooi^
• Agent
• Addressee

B. Received by ff'rinted Name) C. Date of Delivery

D. Isd^ivery addressdiffaent from item 1? P Yes
If YES. enter delivery address below; • No

3. Service Type
• Adult Signature
• Adult Signature Restricted Doffvery
• Certiried Mail®
• Certified Restricted DeBvery
• Collect on OeBvery
• Collect on CMvery Restricted Delivery

lestrtcted DeDvoy

• Priority Mail Express®
• Registered Mall'*'
• Registered Mall RestrlctE

Delrveiy
• RebsnRaoa^for

Merehavflse
• Signatitfe Conflrmatlon"'
• Signature Conflonatloi)

nootrlctod Deflyiery

Qfii d Lil.. OAie noki fEora nnen /2> }// *7 *7/11 I /
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Sender Please print your name, address, and ZIP+4®in this box*

RALEIGH. NO 27699-4300

Clert<^Ofticfc
N.C. Utilities Commi ;siO'

^32533



ENDER: COMPLETE THIS SECTION

Complete items 1,2, and 3.

Print your n^ne and address on the reverse
so that we can return the card to you.

Attach this card to the back of the mallpiece,
or on the front If space permits.

1. Article Addressed to:

rn

3rnih^ Moore LstxHne

lllllllllllllllllllllllllllllll
9590 9402 1811 6074 8761 79

2. Mete number (Transfer from service tobeH

7Dlb 21HD DDDD 0523 151b

COMPLETE THIS SECTION ON DEUVERY

A. Signature

• Agent
Addressee

Received 'tinted Name)

<SCA—

C. Date of Delivery

-7|iy|i7

L.P

3. Service Type
• Adult Signature
• Adult Signature Restricted Delivery
• Certified Mall®

• Certtfled MailRestricted Ddivwy
• Collect on DeHvoy
• Collect on DeliveryRestricted Delivery

i| Restricted OeSveiy

D, Isdeliverybddirfss different from ttem 1?/ •
IfYES, enter delivery address below: • No

• Prionty Mall Express®
• Registered Mail^
• Registered M^l Restilcte

Mlvery
D^etum Recetotfbr

MerchancKse
• Signatere Confirmation^
• Signature Conflmatlon

Restricted Delvery
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