
MISSOURI PUBLIC SERVICE COMMISSION
November 18, 2003

Case No. GC-200~0216

Dana KJoyce
P.O. Box 360
200 Madison Street, Suite 800
Jefferson City, MO 65102

John B Coffman
P.O. Box 7800

200 Madison Street, SUite 640
Jefferson City, MO 65102

James Dudley
4247 Agnes
Kansas City, MO 64130

\

Legal Department
Missouri Gas Energy
3420 Broadway
Kansas City, MO 64111

Enclosed find a certified copy of an ORDER in the above·numbered case(s).
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C, Date of Delivery

o Express Mail ~
o Return Receipt for Merchandise I
o C,O,D.
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A, Signature

COMPLETE THIS SECTION ON DELIVERY
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MPLETE THIS SECTION

Postmark
Here

Certified Fee

U.s. Postal Service
CERTIFIEDHMAIL".RECEIPT
(Domestic Mail Only; No Insurance Coverage Provided)

Relurn Receipt Fee
(EndOlSemenl Required) !---"--------1
Restricted Delivety Fee

(Endorsement Required) 1----------1

CJ Total Postage & Fees $ ems 1, 2, and 3. Also complete
ru ,..,.."..,..,.,.-=--,--=-==-:-~::;::;:;;::::;:::==;:::;~_-=-...- ........, stricted Delivery is desired.
ru Name (PleaSe Print Clearly) (To be completed by mailer) ame and address on the reverse
rn ;an return the card to you, .

~ jtrl~:£':::.:zt:::c:;~~.;:..::.~:~:~: :~t~bp':,~:'th, m",p;'''.

:11 mJllliIIIIIIIii.....~_~~~

31~o~
~~G~/r1c>

\j &-<///1

:~~~~'....!..1.SL...~~~'4Aa1~.~~/J
'Ig:: Postage f.--$-~~~~---l ' Secretary/Chief Regulatory Law JUdge
1...[1

ITl
I
Ill"'"
CJ
CJ
CJ

4. Restricted Delivery? (Extra Fee) 0 Yes

2, Article Number
(Transfer from service label)

PS Form 3811, August 2001
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