MISSOURI PUBLIC SERVICE COMMISSION

Case No. WC-2008-0126

General Counsel's Office

P.0O. Box 360

200 Madison Street, Suite 800
Jefferson City, MO 65102

Delmic, Inc.

Michelle Fanning-Jacobs
3621 Winding Trail Road
Columbia, MO 65201

October 26, 2007

Lewis R. Mills, Jr.

P.O. Box 2230

200 Madison Street, Suite 650
Jefferson City, MO 65102

Delmic, Inc.

l.egal Department

4001 Ponderosa St., Lot
Columbia, MO 65201

Delmic, Inc.

Deilbert Jacobs

3621 Winding Trall Road
Columbia, MO 85201

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

Y

7004 1350 0003 1351 9774

Postage | $

Cartified Fee

Return Reciept Fee
{Endorsement Reguired)

Rastricted Delivery Fee
{Endorsement Required)

Delmic, Inc.

7004 1350 0003 1351 8781

4001 Ponderosa S, Lot #5
Columbia, MO 65201

Colleen M. Dale

Sincerely,

e .

|

Secretary

Postmark
Here

7

poo3 1351 9778

=] Restricted Delivery Fee
MY (Endorsement Requlred)

2nnu L3

Ppstage |

Certified Fee

Return Reciopt Fee
{Endmrsemaent Hequired)

Restricted Delivery Fee
(Endorsament Hequired)

Delbert C. Jacobs

{Endorsement Required)

Postage | §

Certifled Fee
Postrrark

Return Reciept Fee Hore

Michelle Fannning-Jacobs
3621 Winding Trail Road
Columbia, MO 65201

Postmark
Hare

3621 Winding Trail Road
Columbia, MO 65201
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| . Mo Agent
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B Attach this card to the back of the mailpiece, V@\\E?% tl: b ntedt Name) . Date of Defvory
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1.’ Articls Adedressed to: D. Is delivery address different from item 17 [ Yes™ - |
. If YES, enter dstivery address below: LI No '

Michelle Fannning-Jaceobs | SRR
- . . | n H
3621 Wmdmg Trail Road | 3. Service Type M
Columbia, MO 65201 GCertified Mall 2 Express Malil - - :

: [ Registered O Return Receipt for Merchandiss. -
O Insured Mail 3 C.O.D. ERRAR)

. 4. Restricted Delivery? (Exira Fes) O Yes
2. Article Number -. !
Hansfor from sorvioa abe | 7004 1350 0003 1351 9798
; PS Form 3811, February 2004 Domestic Return Receipt 102595-02-1
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Delmic, Inc. : i
4001 Ponderosa St., Lot #5 3. Seryico Type -
- Certified Mail T Express Mail
Columb|a, MO 65201 [ Registered [l Return Receipt for Merchandise
{3 tnsured Maif  [1 G.O.D.
o P 4. Restricted Delivery? {Extra Feg) O Yes

2. Article Number
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D. Is delivery address different from item 17 [J Yes :*:
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Delbert C. Jacobs 3. Service Type
3621 W[nd;ng Trail Road ECertified Mail [ Express Mail ;
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Columbla_, MO 65201 {J Insured Mait [0 C.O.D. L
4. ' ostricted Delivery? (Extra Fes} O Yes.

2. Article Number
(Transfer from service label)

7104 1350 0003 L35L A978L

SR i

PS Form 3811, February 2004 Doméstic Return Recsipt 102506-02-M-1540




