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W Print'your name and address on the revarse o E! Addressee '
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Laclede Gas Companyf

If YES, enter delivery address below:
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Legal Depariment

-1 3. Senvice Type
720 Qlive Street [} Certified Mail £ Express Mall :
St LOUIS MO 63101 1 Reglstered 3 Retumn Recelpt for Marchandise
e Cinsured Mall [3 C.O.D. |
) 4, Restricted Dellvery? (Extra Fee) 1 Yes
2. Atticlo Number * - 7008 2810 0001 2932 BLA8
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