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SENDER: COMPLETE" THIS SECTION · 

' ' ' 

· • Complete ttems1, 2, and 3 • .Also complete 
item 4~!.Restrlcted Delivery Is desired.,: 

• Prlnfyour name Bnd address on the reve~se 
so that we Caft feturn the card to you. · 

• Attach this card to the back of the mallpiece, 
or on the front If space permits. 

~. Article Addressed to: 

---~ 

' 
Laclede Gas Company' 
Legal Department 
720~ve Street 
St. [ouis, MO 63101 

Is d8JiveJY address different from 
If YES, enter delivery address below: D No 

3. Service "TYpe 
CJ Certified Mall 
D Registered 
0 Insured Mall 

CJ Express Mall i 
D Return Receipt for Merchandise 
CJ C.O.D. 

2. Article Number : 
(Transfer from seNica JabeQ 

7008 2810 0001 2932 8188 

102595-02-M-15401 
----- ----------- ·---~-

-------, 

.... ~~- . --~f ,Afl.~"" ·: ··ry~""""'""F;;;;•· 

• Sender: Please print your name, address, and ZIP+4'ln this box • 

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