UNITED STATES POSTAL SERVICE || " |
y First-Class Maii

E?S?;asge & Fees Paid
Permit No. G-10
* Sender: Please print your name, address, and %544 in this box *
@
2=
, , 57 05 a1l
MO Public Service Commis%%m e ""E.__'
Data Center g3 e '
P.O. Box 360 v =
Jeff : E0
erson City, MO 65102-(g50 N
<0
3

"rni!itiillll””l!”i.,l”l!l!li”H”H”HFI'HHHIHi'll”!

SENDER: COMPLETE THIS SECTION
B Complete items 1, 2, and 3. Also compiste

item 4 if Restricted Delivery is desired. X
W Print your hame and address on the reverse k f {4 ] Addressee
so that we can return the card to you. B, Focawed by ( Printed:Name)r | C.Date of Dalvery |
® Attach this card to the back of the mailpiece, Y L, oo 23 :
. . s e . gl
or on the front if space permits.
- D. s defivery address different from item 12 O Yes
1. Article Addressed to: It YES, enter delivery address below: 0 Ne
Aqua Missouri, Inc. (CU) .
Legal Department L
5402 Business Highway 50W, Ste. 2 e _
P.O. Box 7017 , Cortificd Mall [ Express Mall
Jefferson City, MO 65102 1 Registered O Betum Receipt for Merchandise
. (3 Insured Mail 0 C.OD. “
. 4. Restricted Delivery? (Extra Fee) O Yes
2. Article Numbe
(Transter from 2007 0710 0oDO2 2047 gasqd
102595-02-M-1540

PS Form 3811, February 2004 Domestic Retum Receipt



