L

lfi'.
D

UNITED STATES POSTA,LI_SERVJ?ﬁl

First-Class Mail
Paostage & Fees Paid

- %ﬁ?ﬁﬁo 610

S W ST

: ,3

| MO Public Service Comm1ss1on> &

‘Data Center - @,{;?/@Q 0 o
P.O. Box 360 & ",

Jefferson City, MO 65102-0360 %‘;6,|

II”HII ‘llllll”llllll '”lll””ll”ll”lll|”H”llll|l“t ),)




| SENDER: COMPLETE THIS SECTION

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

{ B Print your name and address on the reverse

] so that we can retumn the card to you, -
B Attach this card to the back of the mallpiece,

! or on the front if space permits.

1. Article Addressed to:

Lacleded Gas Company
Legal Department

.+ 720 Olive Street

: v St Louis, MO 63101
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El Addressee

D. Is. dehvery address diffrent from item 17 D Yes

If YES, enter delivery address below: O Ne :
3. Service Type

O Certified Mail [ Express Mail ,

O Registared O Return Receipt for Merchandisa

O Insured Mail O c.oD.
4. Restricted Delivery? (Extra Foe) 3 Yes
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