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¢ Sender: Please print your nams, address, and Z|

MO Public Service Commission
Data Center

P.O. Box 360

Jefferson City, MO 65102-0360
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I item 4 If Restricted Delivery Is desired.
|
|
|

| SENDER: COMPLETE THIS SECTION
B Complete items 1, 2, and 3. Also complete

H Print your name and address on the reverse

[ Agent
[J Addresses

so that we can return the card to you.
8 Attach this card to the back of the mailpiece,

C. Date of Delivery

or on the front if space permits. A
1 - At ssed to: D. Is del'[v&-y‘e;ddl’ess differefrltfmm{tem 17 O Yes
. cle Addre © If YES, enter delivery adg\ 5 w: O No
Q-

- &)

i

Missouri-American Water Company

Registerae Agent

c/o CT Corporation System 3. Sorvice Type

120 South Central Ave. 5-Certified Mall

Clayton, MO 63105 O Registaesd [ Retum Receipt for Merchandise

O insured Mait  [0J C.O.0.

4. Restricted Delivety? (Extra Fes)

O Yes

' 2. Article Number

{Transfer from service label) 7007 0710 0002 2047 9121

PS Form 3811, February 2004 Domestic Return Receipt

102595-02-M-1540 :



