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1. Article Addressed 10:CIl 

_Pacific Centrex Service, In.!<-o 
John L Hearne 
300-8 East High Street 
Jefferson City, MO 65101 

2. ArtIcle Number 7007
(Transfer from service label) 

DAgent 
o Add ressee 

C. Date 01Delivery 

D. Is delivery address different from item 17 

If YES. enter deliveryaddress below: 
0 
0 

Yes 

No 

3. Service Type 

o Oertltled Mall 0 Expre99 Mall 

o Registered 0 Retum Re:ceipt for Merchandise 
o insured Mall 0 C.O.D.' 

4. Restricted Delivery? (&tTaFee) 0 Yes 
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PS Form 3811, February 2004 Domestic Retum Receipt 1D2595-()2·M·1540 

ITEO STATES POSTAL SERVICE UN 
First-Class Mail 

""" 
Postage & Fees Paid 
USPS 
Permit No. G-10 

• Sender; Please print your name, address, and ZIP+4 in this box. 
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1MO Public Service Commission " 
I 

Data Center 
! 

P.O. Box 360 
Jefferson City, MO 65102-0360 
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