
• Compl~te Items 1, 2, and 3. Also complete
• Ite,m 4 If Restricted Delivery is desired.

Print your name and address on the reverse . 0 Ag'ent
so that we can return the card to you . 1IS:~~~~~~~!;;;-_T;::~D~A~dd~res~~,.

• AllachthiscardtothebaCkofthem~i1plece 8. Received by (Ptlnted c.Da 0 ~ !s$o~ri Public
or on the front If space permits.' 12 T""- ,""'lFY'lI~b~sict1

---;-l.~Art;;;;;:lc;:le-:;A:;:dd:;::re=s::se~d~to~: =~==-------~ rD;;-.-;:ls;-;d;:::el~lv::ery~a::d;:;:dres=s--;difl:;;e-re-ntC:fro-m-c-HelmJl~? :::I!JU-esl-~
If -YES, enter deJlvery address below: 0 No

1ERUCES Inc
Attn: Robert Wagner
11142 Thompson Ave,
Lenexa, KS 66219
_ ..._.- ._.. ---

3. Service l'Ype
D Certified Mall D Expro.. Mail
o Registered. 0 Return ReceIpt for MerchandIse
D Insurod Mail D C.O.D.

2. Article Number
(Transfer from service l~beJ)

4. RestrIcted Delivery? ~ra Fee)

. 700828100001 2932 9093

Dves

, ",""

1'8 Forll1 3811 '.February 2004 _~<?mestlc Return ReceIpt. .' - ------------,'-"

• 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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