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SENDER: COMPLETE THIS SECTION COMPEYE THIS SECTION ON DELIVERY

. A Complete temns 1, 2, and 3. Also complete
. item 4 if Restricted Delivery s desired.
B Print your name and address on the reverse
so that we can return the card to you.
W Attach this card to the back of the mailpiece,
or on the front if space permits. .

4/::&&51

D Isdeﬂveryaddressdmerernfmm.-temﬂ O Yes

ressed l
1. Aticlo Add to: If YES, enter delivery address below: 1 No [
/ / |
‘ \&\ \ i
Laclede Gas C T |
aclede Gas Company v A o
| Legal Department 3 Sm"%?
i . co Type

L 720 Olive Street O oo tial O Exprse Mo
! St. Louis, MO 63101 o F‘&QMEWU O Return Receipt for Merchandise J
i O nsured Mall [0 C.OD. .
| < et Davery xrm Fog_ T ves |
2. Article Number ' — 2 mu 14t 1351 kb4 - 1
(Transfer from service label} B L DE L*_}_‘:if_'? _EIP q 3 e 4]'

\ PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540 |



