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ff(* ~2c2A- nZ lU Commission

SENDER: COMPLETETHIS SECTION COMPLETE THIS SECTION ON DELIVERY

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 mailpiece,
or on the front if space permits.

Agent
Addressee

C. Date of Delivery IB. Received XQfed Name)
h

i il+inlo AWrtKnocyvl.tn- " ddress diffSefif-from item 1? Yes
r delivery address below: No .

The Empire District Electric Company d/b/afLiberty?
Attn: Legal Representative
428 E. Capitol Ave., Suite 303
Jefferson City, MO 65101
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37~service lype '

Adult Signature
Adult Signature Restricted Delivery

H^Certified Mail®
Certified Mail Restricted Delivery
Collect on Delivery

Priority Mail Express®
Registered Mail
Registered Mail Restricted
Delivery
Return Receipt for
Merchandise

Collect on Delivery Restricted Deliveiy D Signature Confirmation
(Insured Mail Signature Confirmation

Restricted Delivery

9590 9402 4158 8092 8818 51
o ArftniA Mumbar (Transfer from service label)

7017 3 Q 40 00DD 1345 4515 Insured Mail Restricted Delivery
(over $500)

PS Form 3811,July 2015 PSN 7530-02-000-9053 Domestic Return Receipt J;

!

USPS TRACKING# lFirst-Class Mail
Postage & Fees Paid
USPS
Permit No. G-10

i

%
4540 4402 4155 A042 Afllfi 51

•Sender: Please print your name, address, and ZIP+4® in this box*United States
Postal Service

VI0 PUBLIC SERVICE COMMISSION
P.0 BOX 360

iEFFERSON CITY,M0 6510''
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