
FILED 
AUG 2 7 2015 

S Missouri Public 
ervJce Commission 

!TED STATES R~T~hS§.f}V!9~ 1 1' 

H0640 
2"'1 AUG '15 II II 

\ 
First-ClasS Mail 
Postage & Fees Paid \. 
USPS 
Permit No. G-1 0 

• Sende/'~le~s~ print your name, address, and ZIP+4 in this box • 
~:-~:t; 

,);:~~ jl ,-,-: 

};.;_~). 
~:;._· 

-':' 

Missouri Public Service Commission I 
Data Center l PO Box 360 
Jefferson City, MO 65102-0360 ' 

( 

- --· -- ----

l0203E:.OGO 'I' I' dpJ.I •Ji' I 'Ill'' 1111 Ill• II• ll.l.IIJijpu 1.1 ll.llul• I• In l 

• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

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

• Atlach this card to the back of the mailpiece, 
or on the front if space permits, 

1. Article Addressed to: 

Western District Court of Appeals 
1300 Oak Street 
Kansas City, MO 64106-2970 

·-------·· 

D. Is delivery address different from item 
If YE$, enter delivery address below: 0 No 

0 Express Mall 
3. Sep.rlce Type 

ID Certified Mall 
0 Registered 
D 

CJ Return Receipt for Merchandise . 

2. Article Number 
(Transfer from sen 7012 2920 0002 0666 5051 

: PS Form 3811, February 2004 
•, 

Domestic Return Receipt 


