E Complete ftems 1, 2, and 3. Alsa complete
{tem 4 if Restricted Delivery is desired.

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

W Attach this card to the back of the mailpiece,

or on the front if space permits.

{7 Agent |

A. Signature
X ,/%. Hero'™=

{3 Addresses
13, Recelved b m’i?ﬁ’ﬁ?‘f@ C. Date of Defivery |

1. Asticle Addressed to:

——y

Union Electric Company

Legal Department

1901 Chouteau Avenue

P.O. Box 66149, Mail Code 1310
. St Louis, MO 63166

DY

D. Is delivery address different from ftern 17 O Yes

1f YES, enter delivery address below: O No
i
3. Service Type I
I ertified Mall [ Express Mall i
[ Reglstered O Return Recelpt for Merchandise i
T Insured Mail 0 G.OD. |-
- \ % Restrioted Dellvery? (Extra Fes) 03 Yes ;

2, Artlcls Number
(Transfer from seivice tabsl}

- 7ooe 26810 OO0 E_‘T:'E 3017 , ;

3

FILED

ogp 20 201

PS Form 3811, February 2004

: plic
N\‘\‘ssogzg r‘:“‘,*mgslon

Service

UnITED STATES POSTAL SERVICE

Domestic Return Recelpt

102535 021540

First-Class Mail
Postage & Fees Paid

UsSPS
Permit No. G-10

il

Data Center
P.0. Box 360

o Sender: Please print your name, address, and ZIP+4 in this box ®

MO Public Service Cormmission

Jefferson City, MO 65102-0360

‘3”lIlllll”l““lI|l!llin"”l“!l“l!nll”nll“lllill“!



