UsPs

UNITED STATES POSTAL SERVICE First-Class Mail
Pastage & Fees Paid
Permit No. (G-10

* Sender: Please print your name, address, and ZIP+4 in this box *

MO PUBLIC SERVICE COMMISSION ™
PO BOX 360 'L
JEFFERSON CITY, 3 2070

L

DEC 2 1 2004

culiRe WM Sen

0% Ii“lliiii!!!i””!!!!!i!I”H!H”!E”H”!Hi”II”HIH!HI




SENDER: COMPLETE THIS SECTION

& Complete items 1, 2, and 3. Also complete

COMPLETE THIS SECTION ON DELIVERY
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