October 6, 2003

Case No. WR-2003-0500 and WC-2004-0168 (consolidated)

Dana K Joyce
MO PSC Staff
200 Madison St., Ste. 800

Joefferson City, MO 65102

Mark W Caomley
City of Jefferson, MO
320 East McCarty Street

Jofferson City, MO 65101

Leland B Curtis
City of Warransburg
130 S. Bemiston, Suite 200

St. Louis, MO 83105

Lisa C Langeneckert

MO Energy Group

720 Olive Street 24th floor

Law Office of Robert C. Johnson

St. Louis, MO 63101

Karl Zobrist
St. Joseph Water Rate Coalition
2300 Main Street, Suite 1000

Kansas City, MO 64108

John B Coffman

{ffice of the Public Counsel
200 Madisan Street, Ste. 650
P.O. Box 7800

Jefferson City, MO 65102

Jim Fischer

Public Water Supply District No. 1 &

2 of Andrew County/ Public Water
Supply District No. 1 of DeKalb
County

101 Madisan St., Ste. 400

Jefferson City, MO 65101

Jeremiah D Finnegan

City of Riverside, MO

3100 Broadway., Ste. 1209
Kansas City, MO 64111

Jan Bond

Utility Workers Union of America
Local 335

7730 Carondelet, Suite 200

St. Louis, MO 63105

Missouri American Water Co.
Legal Department

535 North New Ballas Road
St. Louis, MO 63141

MO PUBLIC SERVICE COMMISSION

Dean L Cooper

MO-American Water Company
312 East Capitol

P.O. Box 456

Jefferson City, MO 65102

Stuart W Conrad
AG Processing, inc
3100 Broadway., Ste. 1208

Kansas City, MO 64111

Diana M Vulsteke
MO Industrial Energy Consumers
211 N. Broadway., Ste. 3600

St. Louis, MO 63102

James B Deutsch

City of Joplin

308 E High St., Ste. 301
Jefferson City, MO 65101

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

Sincersly,

A ///% bt

Dale Hardy Robaerts

Secretary/Chief Regulatory Law Judge
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