UniTED STATES POSTAL SERVICE

First-Class Mail
Postage & Fees Paid
UsSPs

Pertnit No. G-10

* Sender: Please print your name, address, and Z{P+t@\ this box ®

40 PUBLIC SERVICE CORHSSICH:
PO BOX 350
JEFFERSON GiTY, 0 85352
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

D. Is delivery addrass different from fem 1?7 ' 13 Yés
If YES, enter defivery addrass below; Tl Ne

1 B Complete items 1, 2, and 3. Also complete A ch !
| item 4 if Restricted Dalivery is desired. ﬂ/’/ O Agent |
, W Print your name and address on the reverse [J Addrasses |
50 that we can return the card to you. B. Roceiv intad of Deli !

& Attach this card to the back of the mailpiece. ;Eyy 2 a 2:’"?/ / o ; V'W |
or on the frant if space permits. 1/ {

!

© 1. Asticle Addressed to:

i

o {
Aquila Networks MPS ;
Legal Department l
20 W. Ninth St. PR r
Kansas City, MO 64105 {8 Certifict Mat {1 Expross Mall [

. 3 Registered 1 Return Receipt for Mescharclise
l O nsured Mal 0 C.OD. 1

1 ) 4. Restricted Defivery? (Extra Fee) D Yes

|~ rarator rom oo 2005 0390 0003 2881 2518 |

' PS Form 3811, February 2004 Domestic Return Receipt 102595-G2-M-1540




