#

omplete items 1, 2, and 3. Also complete

item 4 it Restricted Delivery Is desired.

m 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, 1
or on the front if space permits.

Delivery ‘

Vo !

lsdexw{ryaddxessdifferent mitem 17 [ Yes

1. Article Addressed to: _ _ — VES. enter delivery address below: L1 No
Cedar Green Land Acqwsntlon LLC
Gary F Myers ||
55 Green Lane S Sorvics o

Candenton, MO 65020 (BCertified Mail L1 Express Mall
o _ — S [ Registered O Return Recelpt for Merchandise
O insured Mall O C.OD. |

4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number
Cranstor fomsovicolabey 7008 2810 0001 2932 8485 |
PS Form 3811, February 2004 * Domestic Return Receipt 102595-02-M-1540
UNITED STATES POSTAL SERVICE First-Class Mail
Postage & Fees Paid
 USPS
Permit No. G-10

* Sender: Please print your name, address, and ZIP+4 in this box ¢

MO Public Service Commission

Data Cen.er
P.0. Box 360
- Jefferson City, MO 65102-0360

L’hﬂ”l'“l1””!“”)!'””l)ll'””“"H""M'{Hll“l”



