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MISSOURI PUBLIC SERVICE COMMISSION

Case No. EC-2004-0169

Dana K Joyce
P.O. Box 360
200 Madison Street, Suite 800

Jefferson City, MO 65102

Legal Department
Aquila, Inc.

P.O. Box 11660
Kansas City, MO 64138

October 6, 2003

-

Michael & Heather Neal
8139 Hemiock Street
Overland Park, MO 66204

John B Coffman
P.0. Box 7800
200 Madison Street, Suite 640

Jefferson City, MO 65102

Enclosed find a certified copy of an ORDER in the above-numbered cass(s).

U.s! PostalS:e‘rvice
CERTIEIEP_‘_M_AIL RECEIPT,
{Dnmeslic dail Only;

NOinsurance Coverage Provided)

Sincerely,

M Hied Gt

Dale Hardy Roberta
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A. Signature *
B. %eived b;' ( Printge Name)

LWODS

[ Agent
O Addressee

C. Date of Detivery |

item 4 it Restricted Delivery is desired.

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

Altach this card to the back of the mailpiece,
or on the front if space permits.

D9

' 'P.o. Box 1o
Kansas Coy, Mo (4133

D. Is delivery address different from item 17 [ Yes

Article Addressed fo; If YES, enter delivery address below: 1 No

wila, Ine.

B Certified Mail [ Express Mail
[ Registered 3 Return Receipt for Merchandise
CF Insured Mail 3 C.0.0.
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