
• Complete nems 1, 2, and 3. Also complete
Item 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 mallple.;e,
or on the front If space permits.

1. Article Addressed to:

ERUCES, Inc.
Attn: Robert Wagner
11142 Thompson Ave
Lenexa, KS 66219

3. Service lYpe
D Certifled Mall D Expross M~II .
o Registered 0 Return Receipt for Merchandise ,r

o Insured Mall 0 C.O.D. \

4. Restrtcted Delivery? (Extlll Fee) D Yes I

DBa 20 2010

2. Article Number
(Transfer from servlce tabeQ

PS Form 381·1 , February 2004
~---

--_.---- - --

Domestic Return Receipt 102595.Q2.M.1540~

• 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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