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• Sender: Please print your name, address, and ZIP+4® In this box• 

I MO Public Service Commission 1\1 
Data Center 
P.O. Box 360 
Jefferson City, MO 65 102-0360 
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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. 
• Attach this card to the back of the mailpleqe, 

or on the front If space permits. 

Missouri ,.., ut lic 1 

Service Co,nmissfor 
Western District Court of Appeal 
1300 Oak Street 
Kansas City, MO 64106-2970 
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3. Service Type 
• Adult Signature 
D Adult Signature Resbf<:ted ~very 
B'Certifie<;I. Mall® 
D Certifled"Mall Restrlcted DeUve,y 
D CoHect on Delivt!fY 
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• Priority Mall Exp,ess0 I • Registered Mallm 
• ~lstered Mail Restrlcted I 

Delivery 
Cl Return Rece!pt fOf i 

Merchandise ' 
• S:gnature Confirml\UOn"' 
• Signature Conf,nnatlon 

Restrlcted Defivery 
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