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MISSOURI PUBLIC SERVICE COMMISSION
 
October 6, 2003
 

Case No. GC-2004-0171 

Yolanda Blaylock John B Coffman Dana K Joyce 715 N. River Blvd P.O. Box 7800 P.O. Box 360 
200 Madison Street, Su~e 640 Independence, MO 64050 200 Madison Street, Su~e 800
 
Jefferson City, MO 65102
 Jefferson City, MO 65102 

Legal Department
 
Missouri Gas Energy
 
3420 Broadway
 
Kansas City, MO 64111 

Enclosed find a certified copy of a NOTICE in the above-numbered case(s). 

Sincerely, 

~ ~ ~!'!'i$i'!~~'~~'~~~.~~~~dd~"~il~.!~@~t!~'iii~.r"'~:ll~i'~i@~is~/jlj~'~D~~1Dla:"'le~~~=Is 
II"	 Secretary/Chief Regulatory Law Judge 
II" 
...n 
rn Certl1ied Fee f--------1 
[J"" Retum Receipt Fe;; 
C (Endor.;ement Required) f--------1 
t:l Aestt1cted D6l1veJY Fee 
t:l (Endorsement Required) f--------1 • Complete items 1, 2, and 3. Also complete D Agent
C To\al Postage &. Fees $	 item 4 if Restricted Delivery is desired. o Addressee ~ • Print your name and address on the reverse ru. ~=====",;.;;~::;::===:::;;;;:~=>=ru ~~NBm8 (Please Print Clesrly) (To be completed by mailer)	 C. Date of Delivery ~so that we can return the card to you.
rn' • Attach this card to the back of the mailpiece, Wr ~ &, I 
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~Certified Mail o Express Mail !<tUIsas c,'cbj, lAo IP'/IJ/ o Registered D Return Receipt for Merchandise 
o Insured Mail DCO.D. 

, 4.	 Restricted Delivery? (Extra Fee) DYes 

2.	 Article Number 
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