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SENDER: COMPLETE THIS SECTION 

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

so that we can return the ca!'(! to you. 
• Attach this card to the back of the mailpiece, 

or on the front if space permits. 

Spire 
Legal Department 
700 Market Street, 6th Floor 
St. Louis, MO 63101 
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5-17- /g · 
COMPLETE THIS SECTION ON DELIVERY 

0_8aent 
DWressee 

D. Is dellvery address different from item 1? • 1 

If YES, enter delivery address below: 

3. Service Type 
0 Adult Signature 
D Adult Signature Restricted 0ellvery 
f8 C~rtif]ed Mall~ 
.• -Certified M.ill Rmi-lCI~ 0!lljv~ry 

0 Priority Ma,1 Express® 
0 Registered Mall"' 
0 Registered Mall Restricted 

Delivery 

D Collect on Delivery 
-2_-Artf..,,.,..c.,,.e-N-u-m-be,....'r ""'rr,--ransti...,,e-,""""'" from=s""e=N.1 ... ca""1.,...ab_,.,.n -----.1. D Collect on Delivery Restrlcted 0ellvery 

: · ·"" • Insured Mail 

c::f;r;!etvrn R~lpt for 
Merchandise 

1:1 Signature Conflnnatlon"' I 
O Signature Conflnnation I 

Restrtcted Delivery ! 7 0 1 7 3 0 4 0 0 0 0 0 13 4 5 "",:·'2 5 9 7,. D Insured Mall Restricted 0envery 
(over$500) 

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

• Sender: Please orint vour na 
. address. and ZIP+4® in this box• 

United States 
Postal Service 

MO Public Service 
oata Center 
po Box 360 
J~ff~rson City, MO 65102-0360 
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