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Case No. TC-2004-0243

Dana K Joyce

P.O.Box 360
200 Madison Street, Suite 800

Jefferson City, MO 65102
Legal Department

SBC Missouri

MISSOURI PUBLIC SERVICE COMMISSION

John B Coffman
P.O. Box 7800

200 Madison Street, Suite 640
Jefferson City, MO 65102

One SBC Center, Room 3518
St. Louis, MO 63101

December 4, 2003

Heather Corcoran
Heather Corcoran
6160 McPherson Ave

St Louis, MO 63112

Enclosed find a certified copy of a NOTICE in the above-numbered case(s).

U.S. Postal Service

CERTIFIED MAIL RECEIPT .
(Domestic Maii Only; No Insirance” Coverage Provided)

Article Sent To:

Pestage
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Restricted Delivery Fes
{Endorsement Required)

Total Postage & Fees

Name {Please Print Clearly) (Te Be completed by maller)

BT Conder Koo 381!

City, Stato, ZIP+ 4

P8 Form

3800, July1999- .

Pt

MY bl

N ‘Seé‘ REV‘&?"‘SE!‘E”" h\siruéfgw!ﬁ-j the card to you.
S P

Sincerely,
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| Dale Hardy Reberts

'Secretary/Chief Regulatory Law Judge
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COMPLETE THIS SECTION ON DELIVERY
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] Addressee
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