SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
ltemn 4 If Restricted Delivery Is desired.
" W Print your name and address on the reverse
so that we can return the card to you. - B. Reﬁed by (an‘ed Name) . DB"VEI‘Y
W Attach this card to the back of the mailpiecs, 5 ;f %
or on the front if space permits.
, D. Is delivery address different from ftem 17 L1 Y&§
1. Atticle Addressed to: A} 1#YES, entor delivery address below: K1 No

Western District Court of Appeals |

1300 Oak Street

64106-2970 a T
Kansas City, MO e g xpress Ml
.. - - Registered [ Retum Receipt for Merchandise
. O Insured Mail Ocon.

4. Restricted Delivery? (Exira Fee) [ Yes

e wios 7008 2830 0001 2932 B74Y

PS Form 3811, February 2004 Domestic Retum Receipt mFTE E D

“MAR 0 7 2013

Missouri Pubiie
Serwce omml§§iaﬁ

Postage & Fees Paid
UspPs

: :
UNITED STATES PosTAL SERVICE l ” ' First-Class Malil i
Permit No. G-10

* Sender: Please print your name, ad'dress, and ZIP+4 in this box ®

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

ikl o diddgnagle g




