BEFORE THE PUBLIC SERVICE COMMISSION
STATE OF MISSOURI

The Staff of the Missouri Public Service
Commission,

Complainant,

Fawn Lake Water Corp. and

)
)
)
|
V. ) Case No. WC-2015-0330
)
)
Rachel Hackman, )
)
)

Respondents

NOTICE OF RETURN RECEIPT

COMES NOW the Staff of the Missouri Public Service Commission (“Staff”), by
and through counsel, and for its Notice hereby states:

1. On May 19, 2017, the Commission issued its “Order Directing Use of a
Special Process Server,” (Order) directing Staff to obtain said services.

2. On May 23, 2017, Staff hired a special process server. Staff directed the
server to attempt service at two of Respondents’ addresses.

3. Staff also sent by U.S. Postal Service certified mail, a copy of the
May 19, 2017 Order, to the same addresses.

4, On June 7, 2017, the special process server returned a signed affidavit
stating Respondents received service. See, attached Exhibit A.

5. On June 12, 2017, the Order sent by U.S. Postal Service was delivered to
Respondent Fawn Lake Water Corporation and Respondent Rachel Hackman.
Ms. Hackman signed for both deliveries. See, attached Exhibit B. Staff received the

return receipts on June 21, 2017.



WHEREFORE, Staff respectfully requests that: (1) the Commission treat service
pursuant to the rule 4 CSR 240-2.080(16) as achieved; (2) note Respondents
have 30 days from the date of receipt on June 7, 2017 to file an Answer as pursuant to

the May 13, 2017 Order, and (3) to grant other such relief the Commission deems just.

Respectfully submitted,

[s/ Jacob T. Westen
Jacob T. Westen
Deputy Counsel
Missouri Bar No. 65265

Attorney for the Staff of the

Missouri Public Service Commission
P.O. Box 360

Jefferson City, MO 65102
573-751-5472 (Voice)
573-526-6969 (Fax)
jacob.westen@psc.mo.gov

CERTIFICATE OF SERVICE
| hereby certify that copies of the foregoing have been mailed or hand-delivered,
transmitted by facsimile or electronically mailed to all parties and or counsel of record
on this 21st day of June, 2017.

[s/ Jacob T. Westen


mailto:jacob.westen@psc.mo.gov
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