SENDER: COMPLETE THIS SECTION

| '@ Complete items 1, 2, and 3. Aiso complete |
item 4 if Restricted Delivery is desired. , 1 Agent |
| ® Print your nrame and address on the reverse i RS [ Addresses ‘

so that we can return the card to you. B Received by { Printed Naime) f Dellyery J
B Attach this card to the back of the mailpiece, /Jﬂ /
D. Is delivery address different from ftem 17 Yes

or on the front if space permits.
If YES, enter delivery address below: 1 No

\._L

| 4. Article Addressed to:

Legal Dapartment
720 Qlive Street 3. Sepvice Type
St. Louis, MO 63101 Certified Mall [ Express Mail

| O Registered O Return Recelpt for Merchandise |
O insured Mail ~ (J C.O.0. i

4. Restricted Delivery? (Extra Foe) {1 Yes )

!
2. Article Numbe ' — \
arater from sorvice el 2005 03590 0003 288k 49kLA |

. P8 Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-1540 |

l

!

I

Laclede Gas Company ’
|

1

[




Unitep STATES POS}A%.S}EF}M@?% v war f_*" l
et} St F3s R R R I
.t

LAY DEL S g

s Sender: Please print your name, address, . ﬁu‘g x "
o
®
MO Public Service Commission €5 —hy
Data Center =N
P.0. Box 360 g =TI
Jefferson City, MO 65102-0360 35 . FT]I
35 8 -
)

D)

o
li”“iflfiﬂi‘”}llIli!!”illll!”l!“””Hl!n””;ﬂ“z”

i
3
R3]



