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SENDER: COMPLETE THIS SECTION 

• Complete items 1, 2, and 3. 
• Print your name and address on the reverse 

so that we can return the card to you. 
• Attach this card to the back of the mailpieqe, 

or on the front if space permits. 
1. Article Addressed to: 

Laclede Gas Company 
Legal Department 
700 Market Street 
St. Louis, MO 63101 
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9590 9403 Of23 5163 1951 78 

D. Is delivery address different from item 1 ? 
If YES, enter delivery address below: 

3. Service Type 
0 Adult Signature 
0 Adult Signature Restricted Delivery 
M ertified Mall® 
0 Certified Mail Restricted Delivery 

0 Priority Mall Express® 
0 Registered MaJITM I 
0 Registered Mall Restricted 

1 Delivery 

0 Collect on Delivery 
- .,- Art-i,-1,.- N-,-,m- h_..r_fTi __ m_"'_~"""re...,.r ...,.fro_m _ _s_e_rv_ic_e...,.Ja-:-b-en=------l 0 Collect on Delivery Restricted Delivery 

0 Insured Mail 
7 0 12 2 9 2 0 0 0 0 2 0 6:6 6 5 518 I 0 Insured Mall Restricted Delivery 

(over $500) 

0 Retum Receipt for 
Merchandise 

0 Signature ConfirmationTM 
0 Signature Confirmation 

Restricted Delivery 

PS Form 381.1, April 2015 PSN 7530-02-000-9053 

-c-:<· ::i ;f.;.£. '-1~···· 
UNITED STAT~~.E(iafAt~~RVICE 

·r-'ru··;tX:'l"-..J' 

·.:ce MJ.!)~f" ··155 
· . ..-·: \}.t":-l 111111 

Missouri Public Service Commission 
Data Center 
PO Box 360 

Jefferson City, MO 65102-0360 
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