
Complete items 1, 2, and 3. Also complete 
~em 4 If Restricted Delivery Is desired. 

•	 Print your name and address on the reverse 
so that we ..Gan return the card to you. 

•	 Attach thislcard to the back of the mailpiece, 
or on the tfpnt If space permits. " 

DYes 
1. Article Addrtssed to: o No 

Kansas City Power & Light Company
 
Legai Department
 
One Kansas City Place, 1200 Main St
 3. Sel)lce Typo
P.O. Box 418679 lll'Cortlflod Moll 0 Exp.... Moll
 
Kansas City, M064141-9679
 o Registered 0 Retum RElCEIlpt for Merchandise 

o Insured Mall 0 C.O.D. 
4. Restrlcted Delivery? (Extra Fee) 0 Yes 

2. Ar1 
(Tn 7007 0710 0002 2047 9084 

PS Form 3811, February 2004 Domestic Retum Receipt 

:~---,-,:-:-. 

~. ITED STATES POSTAL SERVICEUN 
First-Class Mail 
Postage & Fees Paid 
USPS 
Permit No. G-10 

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

.---- . .. . .. .... ·--0'·r	 "------=="";. 

I MO Public Service Commission
 
'.
 Data Center
 
1P.O. Box 360
 
: Jefferson City, MO 65102-0360
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