FILED
September 14, 2007
Data Center
Missouri Public
Service Commission

“ - 7 .G - OD?I
- SENDER: COMPLETE THIS SECTION ’

u Complete items 1, 2, and 3. Also complete
itern 4 if Restricted Delivery is desired.

B 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.

=
g o O Addressee

B. Received b ( Printed Name) C. Date of Deiivery

D. Is delivery address different from item 17 I Yes

1. Article Addressed to: If YES, enter delivery address below: O No

Columbia Discount Homes
Legal Department

5311 N. Highway 763
Columbia, MO 65202

3. Service Type
X Certified Mall O Express Mail

O Registersd: O Return Receipt for Merchandise
O insured Mail Oc.oD.
4. Restricted Delivery? (Extra Foe) O Yes
% Atcle Number 7004 1350 0003 1351 9k37
{Transfer from service fabal)
~ PS Form 3811, February 2004 Domestic Return Receipt

102595-02-M-1540 ¢

J! UNITED STATES POSTAL SERVICE | “ || | First-Class Mail i

Postage & Fees Paid
USPS
Permit No. G-10

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

MO Public Service Commission
Data Center

P.O. Box 360

Jefferson City, MO 65102-0360 ‘




MNC-200% ~ 007!

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete A. Signaturg / :
itemn 4 if Restricted Delivery is desired. X %_L Eagent

# Print your name and address on the reverse O Addressee
so that we can return the card to you. B. Received by { Printed Narme) atg’of Defiver
N Aftach this card to the back of the mailpiece, G_ &;/ Q/ ;ﬁ
or on the front if space permits. JML QO,‘CY\(Q
D. Is delivery agdiase ritem 17 D Ys;sﬂf‘

1. Article Addressed to: If YES, & o Balivery addressrﬁ@

Amega Sales, Inc, . SEP
Legal Department

P.C. Box 229

Ashiand, MO 65010 3. Service T;' 5

K Certitied i ai Mail
O Registered 3 Return Receipt for Merchandise
O tnswred Mail  J C.OD.

4. Restricted Delivery? (Extra Fee) [ Yes
2. Article Number
(Transfer from service labe) ThBY 1350 DUD3 1351 9L5L
PS Form 3811, Fehruary 2004 Domestic Return Receipt 102595-02-M-1540

|
v UNITED STATES POSTAL SERVICE | " " | First-Class Mail

Postage & Fees Paid
UsPSs

Permit No. G-10

* Sender: Please print your name, address, and ZIP+4 in this box ¢

MO Public Service Commission
Data Center

P.O. Box 360

Jefferson City, MO 65102-0360

llnillll'Hli””llllillf“llIIl”lIHII”HIln””lll!l!i”



SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

® Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X < /ﬁ Agent

B Print your name and address on the reverse J Addresses
so that we can return the card to you. B. Receiv by ( Printed Name) mey
B Atftach this card to the back of the mailpiece, , Jj’ ’
or on the front if space permits. W LQQ\Y‘L <« i
D. Is detivery address different from item 1? t] h{

1. Article Addressed to:

If YES, enter elow: LCIN

Chateau Homes
Legal Department
901 Perry Ave.

Ashland, MO 65010 3. Service“ pe
Certifi il
Registe 6‘01
O Insured Mail ™= f
4, Restricted Delivery? (Extra Fes) O Yes
2. Article N
cle Number 7004 1350 0003 1351 9kud
(Transfer from service label)
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540
UNITED STATES POSTAL SERVICE First-Class Mail i
Postage & Fees Paid
USPS
Permit No. G-10 '

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

MO Public Service Commission
Data Center

P.O. Box 360

Jefferson City, MO 65102-0360

Il“llIlf!lllll}“l!llli!“;HIH”Ii”!l"llfl”ll”ll“lll”



Mc_C - 2008-007/ D -1}-0
SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

N Complete items 1, 2, and 3. Also complete A. Signature
itern 4 if Restricted Delivery is desired. X O Agent
B Print your name and address on the reverse O Addresses
so that we can return the card to you. B. Receivad by ( Printed Name) C. Date of Delivery
W Attach this card to the back of the mailpiece,
or on the front If space permits. ﬂ 7 /Z "07

D. Is delivery address different from item 17 L Yes
ES, enter delivery address below: L1 No

Quality Preowned Homes
Legal Department
5670 N. Highway 763 <~

Columbia, MQ 65202 3. Service Type “>

Rcel‘tiﬂed Mail O Express Mail
O Registered O] Return Receipt for Merchandise
O Insured Mail O C.0.D.

1. Article Addressed to;

4. Restricted Delivery? (Extra Fee) O Yes
2. Articte Number
(Transfer from service iabe) 7005 0390 0ODB3 288k 3350
+ PS Form 3811, February 2004 Domestic Return Receipt

102595-02-M-1540

,  UNITED STATES POSTAL SERVICE I ” " I First-Class Mail

Postage & Fees Paid ||
USPS

Permit No. G-10

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

MO Public Service Commission
Data Center
P.O. Box 360

Jefferson City, MO 65102-0360

e ———






