
a Complete items ~, 2. and 3. Also complete 
~em 4 if Restlicted Delivery is deslned. 

m Print your marne and address an the reverse 
so that we ::an return the card to you. 

il Attach this card to the back of the mailpiece, 
or en tt-e front if space permits. 

; . Article Addressed tc: :t ':"ES. enter delivery address below: tJ No 

Western District Court of Appeals 
Court ClerK 
1300 Oak Street 
Kansas city, MO 64 ~ 06-2970 

. Servioa 1YPe 
D Certified Mail 
D Registernd 
D Insured Mall 

CJ~Mail 
D Return Receipt fer Merchandise 
D C.O.D. 

i 4. Pestrtcted Delivery? (&Ira Fee) 0 Yes 

2. .A.rtlcle Number' 
(ttansfer from SCNico /aDeO 

7008 2810 0001 2932 8843 

PS Form 38i 1 , February 2C04 Domestic t:\eturn Meceipt 

UNITED STATES POSTAL SERVICE 

IIIII/ Flrsf-Giass Mail 
Postage & Fees Paid 
USPS 
Permit No. G-1 o 

• Sender: Please · t 
. pnn your name, address, and ZfP+4 in this box • 

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

' 


