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MISSOURI PUBLIC SERVICE COMMISSION

Case No. TC-2008-0117

General Counsel's Office
P.0. Box 360

200 Madison Street, Suite 800
Jefferson City, MO 65102

Davidson Telecom, LLC
Registered Agent

c/o Prentice-Hall Corp. System
221 Bolivar Street, Suite 101
Jefferson City, MO 65101

October 23, 2007

Lewis R. Mills, Jr.

P.O. Box 2230

200 Madison Street, Suite 650
Jefferson City, MO 65102

Davidson Telecom, LLC
Legal Department

P.O. Box 2342
Davidson, NC 28036

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

Sincerely,
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Colleen M. Dale
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Davidson Telecom, L.L.C.

221 Bolivar Street
Jefferson City, MO 65101

¢/o CSC-Lawyers Inc. Service Co Registered Agent

Secretary

Postmark
Heze

=

Postage | §

Certified Fae

Postmark

Return Reciept Fes Here

{Endersemant Ragquired)

Restricted Defivery Fee
{Endorsement Reguirad)

Total Postage & F

IIIII”Illl”!Ili!”H”lIII!”I

7004 1350 0003 1351 9729

P.O. Box 2342
Davidson. NC 28036

Cily, State, ZIP+4

Davidson Telecom, L.L.C.
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Davidson Telecom, L.L.C.

cio CBC-Lawyers Inc. Service Co. 3. Service Type

Registered Agent Certifled Mall, [ Express Mail

221 Boivar Street ' [ Registered (] Return Recelpt for Merchandlse :

Jefferson City. MO 85101 7 insured Mail  C1 C.Q.D. S
: T 4. Restricted Delivery? (Exira Fee) O Ye's._'_:._ ;: :
|2 AtidoNumber - o 004 1350 0003 1351 973k i

(Transfer from service !abeD . !
\ PS Form 3811, February 2004 Domestic Retum Receipt o 102595-02-M-1540 |
L. 4




