CC: COLE COUNTY TC-2004-0369

State of Missouri
Office of Secretary of State

No, /031010 0002 6631 5559

SV 4

Mrgor ey,
ST

TELEPLUS INC
To

107 DOVE CREST DR BOERNE, TX 78006-7328

Nama ef defandant

Last known regidence or place of abode

You will take notice that criginal process in suit against you, a copy of which is hereto attached was duly served upon
you at Jefferson City, Cole County, Missouri, by serving same on the Secretary of State, State of Missouri, or a Deputy.

30th MARCH 4

Dated at Jeffarson City, Missouri, this day of ARC 20 o

STAFF OF THE PUBLIC SERVICE COMMISSION W\m?)h:x-

Plant Secretary of State
BRUCE H BATES
Atlomey for Plaintt
P.O. BOS 360 JEFFERSON CITY, MO 65102
Address of Atfiornay for Plaintiff

Mailed by restricted Unitad States mail “Deliver to Addressee Only”

MARCH 30 op O at 10:00AM
(Cata} (Houn)

Process was served on Secretary of State or Deputy on

AFFIDAVIT
State of Missouri, }
County of Cole

The undersigned, Matt Blunt, Secretary of State of Missouri, hereby makes oath and certifies that the
original of above notice to defendant was mailed at the United States Post Office in Jelferson City, Missourl,
on MARCHi 30 20 M , by restricted registered or certified mail which carried on the face thereof in a
conspicuous place where it will not be obliterated the endorsement, “Deliver to Addressee Only” and which also required
a return receipt therefor, or 2 statement by the Postal authorities as to the disposition thereof.

M Attached hereto is the return raceipt for said mail.
[ Attached hereto is said registered or certified mail rmarked “ " by the

Postal authorities as the reason delivery was not completed.
W\n&:%\\d—

CAACNS

by Brenda Riaks, Commissions Officer

Subscribed and sworn to before me at my office in Jefferson City, Cole County, Missouri, this %
A
day of éku o, 20 -9%.
G rewepAD 24 Netary Pubtic
Notary Public - No!
STATE OF MISSOURI My Commission Expires ‘9/'42’5 -27

g;g!!g of Cole
[y Commissien EXpiTes: .

Comm, 26 (04-01) COPY —B



SENDE 3 COMPLETE THIS SECTION

. B Complete items 1, 2, and 3. Also complete
itean 4 it Rastricted Dellvery Is desired.

M Print your name and add on the

¢ 50 that we can return the card to you.

' B Attach this card to the back of the mailplece,
" .. ar on the front if space permits.
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O Yes
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