
SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTIONON DELIVERY

1 . Article Addressed to :

CT Corporation System
Registered Agent
C/o CT Corporation System
120 South Central Ave.
Clayton, MO 63105

2 . Article Number
(Transfer from service label)

PS Fonn 3811, February 2004

UNITED STATES POSTAL SERVICE
-.i~A9wY..6 tMr'id i ;6,10

" Complete items 1, 2, and 3 . Also complete
item 4 if Restricted Delivery iadesired .

" Print your name and address on the reverse
so that we can return the card to you .

" Attach this card to the back of the mailpiece,
or on the front If space permits .
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C; bateof Delivery

4. Restricted Delivery? (Extra Feel

	

0 Yes

Domestic Retum Receipt

D. Is delF(§iy address diffi
If YES, enter delivery J
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Missoljri F°t;pllc
service Commi®®iarl

from hem 1? [I Yes
dress below:

	

0 No

3. Service Type
L§1 r,enifled Mail

	

0 Express Mail
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O Registered

	

0 Return Receipt for Merchandise
0 Insured Mall

	

0C.O.D.
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102595-02_M-1540

Sender: Plea- -vnt your name addred ZIIF+41,ss,an6this box a;"-

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

lrilre .Irlrrrtllllirrrrl~llirtetrlirrlitrilrtttNttIIrrrrrrlTl


