
FILED 
MAY 19 2015 f 

SENDER: COMPLETE THIS SECTION 

S M!ssouri Publi~ • Completeitems1,2,and3.Aisocomplete 
ervlce CommiSS!Oril item 4 if Restricted Delivery is desired. 

·r • 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 mailpiectr, 
or on the front if space permits. 

Is de!lvery .address different from item 1? 
If YES, enter delivery address bel9\•i: 0 No 

Mike Stoner 
Mike Stoner 
18499 Highway 133 
P.O. BoxKK 
Dixon, MO 65459 

-2, Article 
(Transfer from 7012 2920 0002 0666 3958 

: PS Form 3811, February .2004 Domestic Return Receipt 

~J 

Missouri Public Service Commission 

DataCenter RE· C E IV ED P.O. Box 360 
Jefferson City, MO 102-0360 

MAY 1 8 2015 
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