
SENDER: COMPLETE THIS SECTION 

• Complete items 1, 2, and 3. 
• 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, 

~or:t_the front_i_f~l'ac:~_permits. _ 
1. Art 

The Willows Utility Company 
Paul Leichty 
ATTN: Official Representative 
Annual Report Representative 
P.O. Box 140099 
Dallas, Texas 75214 

11111111111111111111111111111111111111 ~I IIIII 
9590 9403 0423 5163 1953 52 

3. Service Type 
0 Adult Signature 
0 Adult Signature Restricted Delivery 

Certified Mail® 
0 Certified Mail Restricted Delivery 
0 Collect on Delivery 

---::-2.-Art..,-,ic""""Ie......,.,Nu-m""""b-e-r -=rrran=--s-=fe-r-:fi'-Om-se_rv._,i,--ce-l'"''ab:--e-:-11-----l 0 Collect on Delivery Restricted Delivery 
0 Insured Mall 

7 012 2 9 2 0 0 00 2 0 6 6 6 53 41 0 Insured Mail Restricted Delivery 
(over $500) _, 

PS Form 3811, Apri12015 PSN 7530-02-000-9053 

UNITED STATES POSTAL SERVICE IIIII I 
• Missouri Public Service Commission 

Data Center 

PO Box 360 
Jefferson City, MO 65102-0360 

USPS TRACKING# 

0 Priority Mail Express® I 
0 Registered MaiiTM I 
0 Ref!istered Mail Restricted j 

Delivery I 
0 Return Receipt for l 

Merchandise -
0 Signature ConflnnationTM I 
0 Signature Confinnation I 

Restricted Delivery 

Domestic Return Receipt 

First-Class Mail 
Postage & Fees Paid 
USPS 
Permit No. G-10 
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