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Service

Complete items 1, 2, and 3. Also complete
itemn 4 if Restricted Delivery Is desired.

E Print your name and address on the reverse i

T Agent
[J Addressee

so that we can return the card to you. B. Recelved by (PAfited Namej

@ Aitach this card to the back of the mailplece,

C. Date of Delivery
W

-

or on the front if space permits.

1. Article Addressed to:

Southwestern Bell Teiephone Company

D. Is defivery address different from tem 17 [ Yes
1. I! YES, enter delivery address below:

O No

d/blfaf AT&T Missouri
CT Corporation System
120 South Central Avenue lorvice Type
Clayton, Missouri 63105 3 Certified Mali [} Express Mall
e . . 3 Reglsterad 3 Return Recslpt for Merchandise
O nsured Malt [0 C.O.D.

4. Restricted Delivery? (Extra Fae)

[ Yes

2. Asticle Number
(Transfer from sorvice label)

?ﬂD& 2810 0001 2932 H2Hb

¢ PS Form 3811, February 2004 Domestic Return Recalpt

M,

102595-02M-1640.

é UNITED STATES POSTAL%ERVIC

*® 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
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