
• Complete items 1,2, and 3. Also complete 
nem 4 If Restricted Delivery Is desired. 

• 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. 

1. Article Addressed 10: 
DVes 
o No 

Sll~..ler Mnrkct [V!crcJWlldising & Supply. 
Tile, . 

·Registered Agent: K.c\'in KnascJ 
5200 Virginia Ave. 
St. Louis, MO 63111 

3. Service Type .. 
et>.nlfled Ma" D Exp.... Mail 
o Registered 0 Return Recelpt for Merchandise 
o Insured Mall D C.O.D.. 

4. Restricted Delivery'? (Extra Fee) 0 Yes 

2. Article Number 
7007 0710 0002 2047 9039(Transfer from service 'abE 

PS Form 3811, February 2004 Domestic Retum Rece/pt 102S95-02-M-IS40 

DEC 1 0 2009
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• Sender: Please print your name, address, and ZIP+4 in this box· 

r
~ 

, 
: MO Public Service Commission 

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