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UNITED STATES POSTAL SERVICE l " " l

First-Class Mail
Postage & Fees Paid
UsPs

Permit No. G~10

¢ Sender: Please print your name, address, and ZIP+4 in this box *

ssion

MO Public Service Commission
Data Center

P.O. Box 360

Jefferson City, MO 65102-0360

MAY 07 2(;07

Searvice Comm
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SENDER: COMPLETE THIS SECTION

| W Complete ttems 1, 2, and 3. Also complete

© ttem 4 if Restricted Dalivery is desired.

' W Print your name and address on the reverse
$0 that we can return the card to you.

- M Attach this cand 1o the back of the mallplece,

\  or on the front if space permits.

1. Article Addressed to:

I ™
Time Wamer Cable Information

CQMPLETE THIS SECTION ON DELIVERY

0 Agent |
DAderSSBGl

B. Received z (Mﬂ%

YR

D. Is delivery addressifferent trom item 17 L3 Yol

]

{

If YES, enter dalivery address below: [ No {
|

|

{

Services (MO), LLC
1 290 Harbor Drive
Clayton, MO 63102

.

3. Service Type )
BCertified Mait L3 Express Mai !
D Registersd [ Return Recsipt for Merchandise |
O insured Malt D c.OD. !

"

4. Restricted Delivery? (Extra Fos) [ Yes

1 2. Article Number
i {Transfer fram service labef) *

T

7004 1350 0003 135) khik

PS Form 3811, February 2004

Dornestic Return Receipt

1025685-02-M-1540 }



