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MISSOURI PUBLIC SERVICE COMMISSION

November 12, 2003
Case No. W(-2004-0215
Dana K Joyce John B Coffman Gary L Smith
P.0. Box 360 P.Q. Box 7800 Warren County Water and Sewer
200 Madison Street, Suite 800 200 Madison Strest, Suite 640 Company
Jefferson City, Missouri, 65102 Jefferson City, Missouri, 65102 1248 Mmosa Court
P.O. Box 150
Foristell, Missouri, 63348
Bonnie H Rhein Paul S DeFord
Warren County Water and Sewer Warren County Water and Sewer
Company Company
10402 Cable Avenue 2345 Grand Boulevard, Suite 2800
St. Louis, Missouri, 63131 Kansas City, Missouri, 64108

Enclosed find a certified copy of a NOTICE in the above-numhered case(s).
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