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

so ~hat we can return the card to you. 
• Attach this card to the back of the mailpiece, 

or on the front if space permits. 

gent I 
D Addressee 

C. Date of Delivery I 
'2rZ-1-Zo I 

D. Is delivery address different from item 1? D Yes I 
If YES, enter delivery address below: tJ No I 

Clayton Homes of Lebanon 
Legal Department 
438 Hwy MM 
Lebanon, M065536 

-1,111111n11111~ ~mn1r11rr11mininnr -
3. Service Type 
• Adult Signature 
• JI.dull Signature Restricted Delivery 
14Certified Mail® 
• Certified Mail Restricted Delivery 

--::----------------~ D Collect on Delivery 
2. ArtidA N, ,mhor rr~nr->ta.r ,..,.._, --~:-- '-£,,_." • Collect on Delivery Restricted Delivery 

9590 9403 0422 5163 8702 43 

7017 3040 DODD 1345 3891 

PS Form 3811, April 2015 PSN 7530-02-000-9053 
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-27' _Jf.:,if:lil '2() 

• Insured Mail 
• Insured Mall Restricted Delivery 

(over $500) 

\ 1\\1 \ 

D Priority Mail Express® 
• Registered Mail™ 

I 
I 
I 

I 

• Registered Mail Restricted , 
Delivery 

• Return Receipt for 
Merchandise 

D Signature Confirmation™ , 
D Signature Confirm3tion 

Restricted Delivery 

Domestic Return Receipt _; 

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

• Send~rt ~11a;e1.print your name, address, and ZIP+4® in this box• 

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