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UnNITED STATES POSTAL SERVICE

First-Class Mail
Postage & Fees Paid
U3PS

Permit No. G-10

w2 PUBLIC SERVICE COMMISSION
P.O BOX 360
JEFFERSON CITY, MO 65102
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* Sender: Please print your name, address, and Z|P+inin this box *
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SENDER: COMPLETE THIS SECTION

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

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

W Attach this card to the back of the mallpiece,
or on the front if space permits.
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1. Article Addressed to;

Box 11362

COMPLETE THIS SECTION ON DELNEF\‘Y

A Signatur
X .

[ Addressee

B. Receiv il HTGNM)

WA )é

%73

g Yes
No

D. Is deliverladdess different frbm itern 72
If YES, enter gelivery address betow:

Apt. 2, Wing A
St. Louis, MO 63105

3. Service Typa i
X Cortified Mait  CJ Express Mai /
T Registared [ Return Receipt for Marchandise i
J insured Mait [ C.O.D. 1

4, Restricted Delivery? (Extra Fos) 3 ves i

i 2, Article Number

[ 7003 3110 0004 0200 6?57 | ‘1
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| (Transfer from service tabel}

" 3 Form 3811, August 2001

Domestic Return Recelpt

102595-02-M-1540 |
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