
USPS TRACKING# 

llll llilll~ij I 
9590 94of ~35"~i 7305 8665 10 

First-Class Mall 
Postage & Fees Paid 
USPS 
Permit No. G,10 

United States 
Postal Service 

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

Fl LED3 
MO Public Service Commission 
Data Center 
P.O. Box 360 
Jefferson City, MO 65102-0360 

DEC 2 0 2018 

Missouri Public 
Service Commission I, iiJljl 1111I11 I';, 11 'I iljj 111il I/ i11 ;, Ill j, '11111 iii 11 11111 I 111i 

--~ --- . - - - ---

- . . .. ·- - _ ,.. -·~•-•--
·•·:•:_:; \:~-:~!. ·} . 

SENDER: COMPLETE THIS SECTION 

• Complete items 1, 2, and 3. 
• Print your name and address on the reverse 

so that we can return the card to you. 
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Rex Deffenderfer Enterprises, Inc. 
Registered Agent: Lavada Deffenderfer Cottrill 
1770 N. Defer Dr., Ste 4 
Nixa, Mo. 65714 
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3. Service Type 
D Adult S!gnatum 
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Certified Mail© 
D Certified Mail Restrlcted Delivery 
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D lnsU<ed Mail Reslrieled Delivery 

over$500) 

Domestic Return Receipt j 


