FILED

APR 1.8 2024

Missouri Public
Service Commission

'SENDER: COMPLETE THIS SECTION .

B Complete items 1, 2, and 3.
® Print your name and address on the reverse
so that we can return the card to you.

m Attach this card to the back of the mailpiece,
or on the front if space permits.

S P

- Pate gf Delivery |
[\ Braw? 4 fﬂ/);}

5. Is delivery address different from iterF1? 3 Yes
If YES, enter delivery address below: [ Mo

.

KC Water
4800 63rd Street "
Kansas City, MO 64130 |

\
Il I RTINS ’ 3. Service Type O Priority Mail Express® |
0O Adult Signature [ Reglstered Mail™ |
i O Adult Signature Restricted Delivery [ Registered Mail Restricted

|
|
|
|

O Certified Mail® Delivery
9590 9402 5102 9092 5766 84 [ Certified Mail Restricted Delivery O Return Recelpt for
O Collect on Delivery ) . h{e(diandlégnf .
2. Article Number (Transfer from service label) g E}zﬁ:& ﬂ E_Eeﬂvery Restricted Delivery = %ﬁﬁ:{ﬁﬁ Gon ﬁxm }
5019 0700 0000 §3k7 Y4355 | [Ondvsinescedoshory  Restiedbsheny |
I over [

Domestic Return Receipt '

First-Class Malil

Postage & Fees Paid | |
USPS

Permit No. G-10

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

- PS Form 3811, July 2015 PSN 7530-02-000-9053

usPs TRACK

[l

9590 9402 5102 9092 57kb 84

ING#
P

MO Public Service Commission
Datgdbnter

P.O. Box 360

Jefferson City, MO 65102-0360

l]]q!]:”nllllnl|a,l”””]”l”r]'u,|“mu|l”|]”iim|“



