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item 4 if Restricted Delivery is desired. X / ; a/l [ Agent
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so that we can return the card to you. B. ‘Hoceiv by Printa ame) C. Date ery

B Attach this card 1o the back of the maiipiecs, \j B’L /36 é .
or on the front if space permits.

D. 1a delivery address dlfferent tromitern 17 B Yes

1. Article Addressed to: If YES, enter delivery address below: 3 No

Jerome Sachs
155 E 55th St., Ste 5-F

New York, NY 10022 > gmlw O Expross Mall

[ Registerad I Return Recelpt for Merchandlse
3 Insured Mall [J C.O.D.

4. Restricted Dalivery? (Extra Fee) O Yes
2. Articie Number
(Transter from service labei 7007 0710 0002 2047 9Las
PS Form 3811, February 2004 Domestic Return Recaipt 102595-02-M-1540
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MO Public Service Commission
Data Center
P.O. Box 360

Jefferson City, MO 65102-0360
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