[ xipuaddy

SENDER: COMPLETE THIS SECTION

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

® 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.

1. Article Addressed to:

Mr. Richard J. Boushka
¢/o American Telco, Inc.

Controller, Western Communications, Inc.

2950 North Loop W. Suite 1200
Houston, TX 77092-8838

COMPLETE THIS SECTION ON DELIVERY

A. Signature / /

L1 / [
< A - ) [ Agent
X Ul Nk

[ Addressee

B. Rerexved b\(Prmted Nan;ve) l f [}f Delivery

D. Is delivery address d|fferent from item 17 O Yes

If YES, enter delivery address below: O No

0 Express Mail
sgistered [J Return Receipt for Merchandise
3ured Mail O c.o.0.

) = B
2. Article Number
(Mransfer from service ishel} S - R S
PS Form 3811, August 2001 Domestic Return Receipt 102505-01-M-2500




Z xipuaddy

SENDER: COMPLETE THIS SECTION

item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

® Attach this card to the back of the mailpiece,
or on the front if space permits.

® Complete items 1, 2, and 3. Also complete

1. Article Addressed to:

Mr. Ronald W. Henriksen
President

Western Communications, Inc.

dba Logix Communications

2950 North Loop W. Suite #1200

Houston, TX 77092-8839

COMPLETE THIS SECTION ON DELIVERY.

A. Signature

/
X /40, i i i ) [ Agent
(7O LLLf L L) RN [ Addressee
B. Received by { Printed Namq) C. 'DTe ofi Delivery
2 N Iy DA
| raily Kiuep Ker | g Hf;‘z{y )

Do ls d@Hvé{mw address different from item 17 O ves
If VES, enter delivery address below: [ No

W oattc
ified Mail  [J Express Mall
D Registered [J Retun Receipt for Merchandise

O tnsured Mait O c.oD.

’ 4. Restricted Delivery? (Extra Feel [ Yes
2. Article Number ?DD].I l':iLiU DDDE EEIHE L}HL;L{
(Transfer from service label} B ETRE—— -
PS Form 3811, August 2001 Domestic Return Receipt 102595-01-M-2509




€ xipuaddy

SENDER: COMPLETE THIS SECTION

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

m Print your name and address on the reverse
so that we can return the card to you.

m Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to

American Telco, Inc.

¢/o The Corporation Company
120 South Central Avenue
Clayton, MO 63105

COMPLETE THIS SECTION ON DELIVERY

A. Signature /1)
)
X N \ n o O Agent
) “N 0O Addressee

t Date of Delivery
.. }( )

ifferent from item 17 [J Yes

B. Received by ( Printed Name)

Is delivery addres

If YES, enter delivery address below: [ No

O Insursd Mall O C.OD.

4. Restricted Delivery? (Extra Fes) O Yes

2. Mtcle Number ... -__7001 1940 0O02 L9u2 uaas o
- e ——
PS Form 3811, August 2001 Domestic Retumn Receipt 102505-01-M-2500
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— rede nups 208 Cepected - wde . ,
i STATEMENT OF REVENUE ,Mf Y, tHeen (m.,..«.(,()
FY-2004 Mo. PSC Asssssment $ boxg, P
: Yow
AMERICAN TELCO INC ‘/'!L.

72950 NORTHLOOP W SUITE 1200 )

HOUSTON TX 77092

Bt T Ben b ool 0-tera5Y
NAME ¢  TITLE TELEPHONE #
‘#““ Gomamn omy ca bt

hereby certify that the GROSS INTRASTATE OPERATING REVENUE of the above-
named Company in the State of Missouri, for the calendar year 2002, is:

NOTE: REPORT (to the nearest dollar) REVENUE APPLICABLE TO YOUR RESPECTIVE UTILITY OPERATIONS. IF YOU
OWN OR OPERATE MORE THAN ONE COMPANY IN MISSOURIL, SUBMIT A STATEMENT OF REVENUE FORM FOR EACH
COMPANY. IF REVENUE IS COMBINED, SUBMIT FORMS FOR ALL COMPANIES AND INDICATE ON EACH FORM THE
COMPANIES BEING INCLUDED IN THE COMBINED REVENUE STATEMENT.

ELECTRIC OPERATING REVENUE
GAS OPERATING REVENUE
HEATING OPERATING REVENUE
WATER OPERATING REVENUE
SEWER OPERATING REVENUE
TELEPHONE OPERATING REVENUE

TOTAL

State of \JCW )

County of il[bwoo JUN 09 2603
g’gg :; g?d subs ribed before me a Notary Public in and for said Co:mty and State this

DATE ; MONTH NTERNalb .Aéfggpurwg

(SEAL

O Xyna

NOTARY PUBLIC (/

My commission expires 5//0/0#
/ 7

Mail one notarized copy of this statement to the Missouri Public Service Commission, Internal Accounting
Department, P.O. Box 360, Jefferson City, Missouri 65102.
NO LATER MARCH 31,2003

,0«;"‘ ’"\'(,a Roberta C. Long
( fi .\ Notary Public, State of Texas
* / 3 My Commission Expires

\sz«? MARCH 10, 2004

_____

Appendix 4



