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Domestic Return Receipt

AT&T Missouri
Legal Department
One AT&t Center, Room 3520
St . Louis, MO 63101
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MO Public Service Commission
Data Center
P.O . Box 360
Jefferson City, MO 65102-0360
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3. Service Type
Certified Mail

	

0Express Mail
Registered

	

0 Return Receipt for Merchandise
O Insured Mail

	

O C.O .D .

0 Yes
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' Sender: Please print your name, address, and ZIfs~4inthis box " ,-I
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