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MISSOURI PUBLIC SERVICE COMMISSION
July 28, 2006

Case No. XC-2007-0035

General Counsel's Office Lewis K. Mills, Jr.

P.0O. Box 360 P.O. Box 2230

200 Madison Street, Suite 800 200 Madison Street, Suite 650
Jefferson City, MO 65102 Jefferson City, MO 65102

Gates Communications, inc. TCS Corporale Services, inc.
Legal Depariment Registered Agent for Gates Comm
1100 Olive Way, Suite 951 222 E. Durklin, Suite 102

Seatle, WA 98101 Jefferson City, MO 65101

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

Sincerely,

Colleen M. Dal
Secretary
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® Complete items 1,2, and 3. Also complete
© fem 4l Restricted Delivery Is desired.

@ Drint your name and address on the reverse
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TCS Corporate Services, Inc.
Registered Agent for Gates Comm
227 B Dunklin, Suite 102

Jefferson City, MO 65101
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