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A. SignatureComplete 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.
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B. Received by (Printed Name)

lYhChsft.otrfffcfcrtZAD. Is delivery addresp'ciifferent from item 1?
if YES, enter delivery address below:

C. Date of Delivery

Yes
NoCo-Mo Electric Cooperative, Inc.

Legal Department
29868 Highway 5
P.O. Box 220
Tipton, MO 65081-0220
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s îSi°Mi e>ubl.Corn^%n

3. Service Type —-BTriority Mail Express®
. Adult Signature O Registered Mail "

Adult Signature Restricted Delivery Registered Mail RestrictedCertified Mail® Delivery
Certified Mail Restricted"Delivery Return Receipt for
Collect on Delivery Merchandise '. v;
Collect on Delivery Restricted Delivery ^ Signature Confirmation
InsuredMail Signature Confirmation
Insured Mail Restricted Delivery Restricted Delivery
(over $500)

9590 9402 4158 8092 8818 68
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Article Number (Transfer from service label) • V
7017 3040 0000 1345 4522
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. MO Public Service Commission

Data Center
P.O. Box 360
Jefferson City, MO 65102-0360
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