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| Complete iterns 1, 2, and-3.

W Print your name and address on the reverse
so that we can return the card to you.
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Missouri-American Water Company.

727 Craig Road
St. Louis, Missouri 63141
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D. Is delivery address different from item 12 01 Yes

2. Aﬁfc!e Number (Transfer from service e label)

| 7019 0700, 0A00 3367 47h6 |

If YES, enter de!:very address below: 1 No
3. Service Type O Priority Mail Express®
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O Cotlect on Delivery Merchandise
D Collect on Delivery Restricted Delivery 'O Signature Confirmation™
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° Sender: Please print your name, address, and ZIP+4® in this box®

MO Public Service Commission
Data Center
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Jefierson City, MO 65102-0360




