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FEB 2 3,2016 

Missouri Put;>li~ 
Service Commrssron 

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 on the front if 

CT Corporation System 
Registered Agent 
c/o CT Corporation System 
120 South Central Ave. 
Clayton, MO 63105 
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9590 9403 0423 51631952 84 

D. Is delivery address different from item 1? 
If YES, enter delivery address below: 0 No 

3. Service 
0 Adult Signature 
0 Adult Signature Restricted Delivery 
!B'Certifled Mail® 

o Priority Mail Express® 1 
0 Registered MaiiTM j 
0 Registered Mail Restricted , 

Delivery 1 
0 Certified Mall Restricted Delivery 
0 Collect on Delivery 

--:::--Artl-:-.7-c-:le--:-:-Nu-mb-:-e-r -=rrran:--s-;fer--:---:--:-:~----1 0 Collect on Delivery Restricted Delivery 
0 Insured Mail 

0 ~~~r;!=pt for 1 
0 Signature ConfirmationTM r 
0 Signature Confirmation 1 

Restricted Delivery 
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Restricted Delivery f 

Domestic Retum 

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

-~--- --n + 1:-';~'-~!------------------------......., 
Missouri Public Service Commission 

Data Center 
PO Box 360 
Jefferson City, MO 65102-0360 

9590 9 


