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9590 9402 3592 7305 8664 42

D. Is dellvery address different from item 17 [ Yes
If YES, enter delivery address below: [ No

2. Article Number (Transfer from sarvica lahall

2017 3040 0000 1345 2887

3. Service Type
[ Adult Signature

O Priority Mail Express®
O Registered Mail™

[ Adult Signature Restricted Delivery [ Registered Mail Restricted

Certified Mail®
[ Certified Mail Restricted Delivery
O Collect on Delivery

Delivery I
O Return Receipt for
Merchandise |

O Callect on Delivery Restricted Delivery O Signature Confi rmation™ |

O Insured Mail
O Insured Mail Restricted Delivery
(over $500)
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Restricted Deilvery ‘
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First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

United States lTSender: Please print your name, address, and ZIP+4® in this box®

Postal Service

Missouri Public Service Commission

Data Center
P.O. Box 360

Jefferson City, MO 65102-0360
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