© SENDER: COMPLETETHIS SECTION -~

" COMPLETE THIS SECTION ON DELIVERY

FILED"

Aug 3 0 2013

fiacouri Publi
3 &gmm asion

m Complete items 1, 2, and 3. Also complete A. Signature N f
Itern 4 If Restricted Delivery s deslred. X - / O Agent °
N Print your name and address on the reverse LA EJ Addressee
so that we can return the card to you. B. Regeilt by(pnvmed,h 8} C. Date of Delivery
B Attach this card to the back of the mailpiece, 77 QA /\F(;f z!lx 13
or on the front If space permits. = ] —
D. Is dellvery address different from em 17 I Yes
1. Article Addressed to: ' YES, enter delivery address befow: I No
' Kansas City Power and Light
Roger Steiner 1
PO Box {118679 3. Service Type ,
1200 Main Street, 16th Floor O Certified Mall [ Express Mall
Kansas City, MO 64105-9679 O Registered I Return Recelpt for Merchandlse -
‘ : - O insured Mall - 01.6.0D. ‘
4. Restricted Dellvery? (Extra Fes) O Yes
2. Aficle Number: | :: @ ifire:d C9AA Sn1n OAAL 2933 . _ __ _-: o
emmnkisg 7008 2830 000D 2932 ML
PS Form 3811, February 2004 Domestic. Return Recslpt 102695-02-M-1540
! ;
‘ UNITED STATES PosTaL SERVICE First-Class Mail ‘
Postage & Fees Paid| |
USPS ‘
Permit No. G-10

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

MO Pubilic Service Commission
Cata Center

P.O. Box 360

Jefferson City, MO 65102-0360
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