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1 . Article Addressed to :
D. is delivery addressdifferentfrom Item 1? O Yes

If YES, enter delivery address below: 0 No

Laclede Gas Company
Legal Department
720-Olive Street 3. Service Type

nifled Mail 0 Express Mail

St . Louis, MO 63101 0 Rapistered O Return Receipt forMerchandise

0 insured Mail 0 C.O.D.


