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MISSOURI PUBLIC SERVICE COMMISSION

Case No. TC-2003-0547

Dana K Joyce
P.O. Box 360
200 Madison Street, Suite 800

Jefferson City, MO 65102

Legal Department

SBC Missouri

One Bell Center Rm 3520
St. Louis, MO 63101

June 11, 2003

John B Coffman
P.O. Box 7800
200 Madison Street, Suite 640

Jefferson City, MO 65102

Mark W Comley

Birch Telecom of Missouri, Inc.,
AT&T Communications of the
Southwest, Inc., TCG Kansas
City, Inc., and TCG St. Louis, Inc.
601 Monroe St., Ste. 301
Jefferson City, MO 65102

Enclosed find a certified copy of a NOTICE in the above-numbered case(s).

U.S. Postal Service

"CERTIFIED MAWL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

Sincerely,

ke th et

Post
oes | SENDER: COMPLETE THIS SECTION
Certificd Fee . B Complete items 1, 2, and 3. Also complete
" Return Recsipt Fes . item 4 if Restricted Delivery is desired.
{Endorsement Requiredy | | _ @ Print your name and address on the reverse
Restricted Delivery Fee so that we can return the card 1o you.
(Endorsement Required) * W Aftach this card to the back of the mailpiece,
Tota) Postage & Fess $ or on the front if space permits.
Name (Please Print Clearly) (To ba compfeted by malfer} - Article Addressed to:
OO 20 Pepartment
trea Apt Mr P% ¢ KM M M
M {2500 '
Fcny, State, ZIP+ 4 M o
= 232 0ne Bl Cenfer RM3EZ
PS Form 38ud, July 1999 See He OA& ‘ '}'E)/- M O

'R OO, Mo 3/0!

COMPLETE THIS SECTION ON DELIVERY

A. Signature
X Py [ Agent
/ﬂ:éé 5&’9"\—" O Addressee

H

!

B. Received by ( Pn‘n?;d Narme)

S T6oMES A

C. Date of Dejivery

o

D. Is delivery address different from item 17 O Yes
If YES, enter delivery address below: ~ [1®o

3. Bervice Type
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