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!l * Sender: Please print your name, address, and ZIP+4 in this box *
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COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION
[ A,

Complete items 1, 2, and 2. Also complete

ure

" tem 4 if Restricted Delivery s desired. X I Agent
; B Print your name and address on the reverse - 6 u L'&’ "7‘ [ Addressee
\

so that we can return the card to you, é_ bided by ( Prntad Name, IDate of Delivel
& Attach this card to the back of the mailpiece, 8 y{(:}m} _&)‘/ g i

or on the front if space permits.

D. 1= delivery address differont om item 17 O3 Yes

1. Articls Addressed to: if YES, enter delivery address below: L1 No

Missouri-American Water Company

Legal Department 3. Sarvice Type
[l 535 North New Ballas Rd. [ Cortified Mt 1 Express Mail
1 141 [ Registered [ Retum Recelpt for Merchandise
| ‘St‘ L0u1§’ﬂq,63 e O insured Mal 1 C.O.D.
E 4. Restricted Detivery? (Extra Fee) O Yes
|

2. Asticle Number

(Transfer from servics labef) 7003 3110 0004 0200 7310

PS Form 3811, February 2004 Domestic Return Recaipt 102566-02-M-1540
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