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Missouri Public
Service Commission

N

First-Class Mail
Postage & Fees Pa:d
USPS

Permlt No. G-10
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* Sender: Please print your name, address, and ZIP+4 in this box *

Missouri Public Service Commission
Data Center

P.0. Box 360

lefferson City, MO 65102-0360

—————— e e ———e e b

= Complete items 1, 2, and 3. Also complete A Slgﬂaiure

item 4 if Restricted Delivery Is desired.,

Todd A k)w"ﬁ

B Print your name and address on the reverse I Addresses
so that we can return the card to you. B. Recelved by { Printed Name) G. Date of Delivery
B Attach ths card to the back of the mallpiece, fﬁ:j_e S ) sylinf 8~ 1o -‘5
or on the front if space permits. - -
D. Is defivery address different from ftefn 12 [ Yes
1. Aﬂicle Addressed to: If YES, enter delivery address betdw: I No

Umon Electric Com pany
Attn: Matthew Tome

)

1901 Choteau 3, Sorvica Typo
St. Louis, MO 63166 | O Certified Mail [ Express Mall
I 1 Registered O Retum Recelpt for Merchandise
O Insured Mall O C.OD.
4. Restiicted Delivery? (Bxtra Fee) O Yes
2. Article Number B c o n AL
ranctorromeoricolabey ¢ 7020893790 2000 02k2 210 |

PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-1540




