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* Sender: Please print your name, addreSS, and ZiP+4 in this box *

MO Public Service Commission
Data Center

P.O. Box 360

Jefferson City, MO 65102-0360

Qa2 ¢ 2 N7

ERIE

L. ua:—:S!Luu.lO‘_') QoAEg
DN ed NOSEHA

P

l {i!lil Ill! l}“‘ TEE {, ,”iﬂlifgil!i!';}!?f n {HH!FI”

T

» N
.. e w'f;'lrst-g; Maﬁ oz i
MR T ! BN Ly
i b P “fn‘a\p‘-:jRa -,. L

!
!
!
1



EYE THIS SECTION

R Complete items 1, 2, and 3. Also complete
' item 4 if Restricted Delivery is desired.
N Print your name and address on the reverse
50 that we can return the card to you.

} W Attach this card to the back of the mailpiece,

j  oronthe front if space permits.

' 1. Article Addressed to:

Laclede Gas Company
- Legal Department
" 720 Olive Street
| St. Louis, MO 63101

- 4000 LA TfRe 1
Z&gnat r7
D 3 Agent
- /Z{/ DAgg?essee

Ceived by (aned Nameg)

Date of Defivery

D. is delivery address different from item 17
1f YES, enter defivery address balaw:

Yes
[ Ne

[ Return Receipt for Merchandise

3. Sepvice Type
Certified Malt L3 Express Mail
{3 Registerad
O inswed Mait 3 COD.
4. Restricted Delivery? (Extra Fee)
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O Yes

2. Anicle Number

208085 DH‘!D Q003 288k 49938

i {Transfer from service label)

" Pg Form 3811, February 2004
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