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STATE OF MISSOURI
PUBLIC SERVICE COMMISSION
JEFFERSON CITY
September 3, 2002

CASE NO: TC-2003-0066

Office of the Public Counsel
P.0O. Box 7800
Jefferson City, MO 65102

Legal Department

Southwestern Bell Telephone Company,
L.P., d/b/a Southwestern Bell Telephone
Company

One Bell Center

St. Louis, MO 63101

Legal Department

GTE Midwest Incorporated, d/b/a Verizon
Midwest

1000 GTE Drive

Wentzville, MO 63385

General Counsel

Missourt Public Service Commission
P.O. Box 360

Jefferson City, MO 65102

Legal Department

Sprint Missouri, Inc., d/b/a Sprint
6450 Sprint Parkway, Bldg. 14
Overland Park, KS 66251

Mark W Comley

Newman, Comley & Ruth P.C.
601 Monroe Street, Suite 301
Jefferson City, MO 65102-0537

Enclosed find certified copy of an ORDER in the above-numbered case(s).

Sincerely,

&/4 ed) Gobnts

Dale Hardy Roberts
Secretary/Chief Regulatory Law Judge
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