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1. Article Addressed to:

Laclede Gas Company
Legal Department

720 Olive Street, Ste. 1520
St. Lowts, MO 63101

[ D. s delivery address different from itemA7 ] Yes
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1o

.]h

3. Service Type
Certified Mail TJ Exprass Mail
3 Registersd 3 Raturn Recelpt for Merchandise
O insured Mail O C.Q.D.
4. Restricted Delivery? (Extra Fes) [ Yes

2. Article Number
(Transfer from service labe))

7005 0390 0003 288k 4913

"'na Farm 3811 February 2004
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MO Public Service Commission
Data Center

P.0. Box 360

Jefferson City, MO 65102-0360




