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Spire Missouri Inc.

Legal Department

700 Market Street, 6th Floor

St. Louis, MO 83101 l
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2. Article Number (Transfer from service label)
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; PS Form 381 1, July 201 5 PSN 7530-02- ooo 9053
USPS TRACKING #
AT L

I

, L
3590 3402 7305 8673 34

___,;__N?

USPS

i

First-Class Malil
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United States
Postal Service
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MO Public Service Commission
ta Center
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