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MAR 6 20\8 

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 ~he mailpiece, 

or on the front if space permits. 
1. Article Aefdressed 10: D. Is deliyery address different frpm item 1'7 · q Yes 

If YES, enter delivery address below: • No 

M issouri public_ 
·c·e c ornrniss1on serv1 

Michael Goodwin 
621 Blue Bunting Circle 
Moscow Mills, MO 63362 

11 11111111111111111111111I II I Ill I I II 011111111 
9590 9402 1289 5285 2787 48 

3. S!irvice Type·· · 
-• Adult Signature 
D Adult Signature Restricted Delivery 
B'1Jeitlfled Mail® 

• Priority Mail Express® I 
• Registered Mall™ I 
0 Registered Mail Restricted 

Delllj,ery I . 

• ~~~';~=pt tor I D Certlfie<! Mail Restricted Delivery 
----------- ----------l• Collectqn Delivery 

2. Article Number (Transfer from service fabell • Collect on Delivery Restricted Delivery 

I D Insured Mail 
D Signature Confirmation™ l 
0 Signature Confirmation I 

7 0 12 2 9 2 0 0 0 0 2 0 6 6 6 4 6 9 6 
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D Insured Mail Restricted Delivery 
(over $500) 
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Restricted Delivery I 

Domestic Return Rece~ 
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First-Class Mall 
Postage & Fees Paid 
USPS 
Per,mit No. G-10 
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Unlted States 
Postal Service 

I . Q:'-'"""'"''°'P' C la.O C!O nrln t un11r n~mA" ~ rlrirA~~ ;:::iinrt 71P+4® in this box• I 

~-: -: .... ;:,-.; ; ,.-. : : 

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