MISSOURI PUBLIC SERVICE COMMISSION

February 10, 2004
Casa No. TC-2004-0347
Dana K Joyce John B Coffman
P.O. Box 360 P.O. Box 7800

200 Madison Street, Suite 800
Jefferson City, MO 65102

WWC License LLC

Official Representative

3650 131st Ave. SE, Ste 400
Bellevue, WA 88006

221 Bolivar Street

WWC License LLC
c o CSC Lawyers Inc Service Co

200 Madison Street, Suite 640
Jefferson City, MO 65102

Jefferson City, MO 65101

Enclosed find a certified copy of a NOTICE in the above-numbered case(s).
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Dale Hardy Roberts |
Secretary/Ch:ef Regulatory Law Judge
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