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SENDER: COMPLETE THIS SECTION 
• • 1 . • • • • 

1 • 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 mailpie<;e, 

or on the front if space permits. 
1. - . - I 

i 
Dora Michel le Middleton 
17 Sea Pines Ct 
O'Fallon, Missouri 63368-6687 
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A. Signature / 

~c/ X 

3 .. Service Type 
0 Adult Signature 

' ..:.::.:._~iority Mail Express® 

O Adul t Signature Restricted Delivery 
[B.Certifled Mail® 

D Registered Mall™ 
D Registered Mail Restricted 

Delivery 
•. Return Receipt for 

Merchandise 
0 Certified Mail Restricted Delivery 
D Collect on Delivery 

-?-A..+-ir-.1 .. -N,-,m-h_e_r _m_an_s-fe_r...,,(~-o-m s-e~-
1
-·ce- l-ab_e_Q _ __ ~ D Collect on Delivery Restricted Delivery 

D Insured Mail 

D Signature Confirmation"' 
D Signature Confirmation 

Restricted Delivery 7 D 1 7 3 0 4 D D O D D 13 4 5 3 815 '; D Insured Mall Restricted Delivery 
(over $500) 

. PS Form 3811, April 2015 PSN 7530·02-000-9053 

UNITED STATES POSTAL SERVICE I II 

Domestic Return Recl;lipt 

First-Class Mail 
Postage & Fees Paid 
USPS 
Permit No. G-10 

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

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