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" Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

" Print your name and address on the reverse
so that we can return the card to you.

" Attach this card to the back of the mailpiece,
or on the front if space permits.
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Fidelity Telephone Company
Legal Department
64 N Clark Ave.
Sullivan, MO 63080
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0 Sender : Please print your name, address, and ZIP+d'n this box 0

MO Public Service Commission
Data Center
P .O . Box 360
Jefferson City, MO 65102-0360
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