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B Complete items 1,2, and 3.

B Print your name and address on the reverse
so that we can return the card to you,

B Altach this card to the back of the mailpiece,
or on the front if space permits,
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Spire Missouri Inc. 5
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i-_S_t. Louis, MO 63101
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O Priority Mail Express®
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: PS Form 3811, July 2015 psy 7530-02-000-9053

Domestic Return Receipt 4

USPS TRAC First-Class Mail
Postage & Fees Paid
USPS

9590 9402 5102 9092 57hb 77
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® Sender: Please print your name, address, and ZIP+4

United States
Postal Service

MO Public Service Commission
Data Center

P.0. Box 300

Jefferson City)‘JEO 65102-03606
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