MISSOURI PUBLIC SERVICE COMMISSION
November 18, 2003

Case No. GC-2004-0222

Dana K Joyce

P.O. Box 360

200 Madison Street, Suite 800
Jefferson City, MO 65102

Legal Department
Missouri Gas Energy
3420 Broadway

Kansas City, MO 64111

John B Coffman
P.Q. Box 7800

200 Madison Street, Suite 640
Jefferson City, MO 65102

-

James Dudley ;
4247 Agnes

Kansas City, MO 64130
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