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• Print ypur name and address on the reverse 
so that we <;:an return the card to you. 

• Attach this card to the back of the mail piece, 
or on the front if 
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Q. Is deliyery address different frpm Item 17 
If YES, enter delivery address below: ONo 

Legal Department 
700 Market Street, 6th Floor 
St. Louis, MO 631 01 
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•, ~- _Article Number (rransfer from service label) 

.. . 70 1 2 2920 0002 0666 4566 
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Domestic Return 

First-Class Mall 
Postage & Fees Paid 
USPS 
Permit No. G-10 

United States 
Postal Service 

I • Sender: Please orint vour name. address. and ZIP+4® In this box• I 

MO Public Service Commission 
Data Center 
P.O. Box 360 
Jefferson City~ rvto 65102-0360 
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