Postage & Fees Paid
U3PS
Permit No. G-10

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

e
,——
m
-

N

0 PUBLIC SERVICE £CALH50

ERERSOH OITY s 510
' g&.f"aiﬁw‘ﬂ Wwiidy s Ldaid

ey 7

IWwo “
2N4gng | _,r?oggi'/y\des

700z 8 0 Yo

Yoisg

" ‘”'1
UNITED STATES POSTAL SERVICE First-Class Mail |
!
|
|
{
|
I
[
|
{
]l
|
I
|
|
|
|



(atf o ()

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON CELIVERY
ture
item 4 if Restricted Delivery is desired. Agent

s
Z s
= Print your name and address on the reverse /) > Addressee

o thﬁtt"r:’_e can returr “1139 Ckﬂ'df toyou. ?%e‘wed by (Prr'ntz&amv C. Datp of Delivery
u ach this card to the back of the mailpiece, . ) /
or on the front if space permits. j/' ﬂr @ £ 3{ AY
D. Is delivery address diffefeff T tem 12° [T Yes
If YES, enter delivery address below: O No

& Complete items 1, 2, and 3. Also complete

1. Article Addressed to:

Laclede Gas Company
Legal Department
720 Qlive Street

St. Louis, MO 63101 3. Service Type
W.Certified Mail O Express Mait
~ R [ - 1 Registered O Return Recsipt for Merchandise
O wsured Mail O c.ob.
f 4. Restricted Delivery? (Extra Fee) O Yes

2. Articls Number
(Transter from service label)

S Form 3811, August 2004
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7001 1940 0002 bA42 5°07
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