
JUL 1120\7 

Missouri Pu~lic. 
Service CommiSSIOn 

f ~ - --- ---- ---~-----
1 

SENDER: COMPLETE THIS SECTION 

• Complete items 1, 2, and 3~ 
• Print your name and address on the reverse 

so that we can return the card to you. 
1 

• Attach this card to the_ back of the mailpiece, 
or on the front if ' 

A. Signature 

X 
0 Agent 

8. 

D. Is delivery address item 1? 
If YES, enter delivery address below: ONo 

Laclede Gas Company 
Legal Department 
700 Market Street 
StLouis MO 63101 I 
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United States 
Postal Service 

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

0 Priority Mall Express® 
0 Registered Mall"' a Registered Uaii-IC-+.JI...t...O; 

Delivery 
0 Return Receipt fOr 

Merchandise 
El Slgnature-Conflnnatlon"' 
0 Signature Conflnnatlon 

Restricted Delivery 

Domestic Return Receipt 

Arst-Ciass Mail 
Postage & Fees Paid 
USPS 
Permit No. Q-10 


