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item 4 if Restricted Delivery is desired. 

• 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 mailpiece, 
or on the front ff space permits. 

1. Article Addressed to: 

KCP&L Greater Missoun. -·- ---~/ 
Operations Compan y 
Legal Department 
1200 Main Street, 16th Floor 
P.O. Box 418679 J 
~~nsas City, MO 64105-9679 
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3. SerVice Type / I 

DYes 
0No 

\ CL.cerlmed Mall O.Express Mall 
0 Reglste~ Return/Receipt for Merchandise 
o· 1flSU~d ~ail ' -1 ·- crc~o. . · 

4. Restricted Delivery? (Extra Fee) 0 Yes 

2. Article Number 
(Transfer from service l<ibeQ 7012 2920 0002 0666 8304 
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First-Class Mail 
Postage & Fees Paid 
USPS 
Permit No. G-10 
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