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MISSOURI PUBLIC SERVICE COMMISSION
QOctober 7, 2002

Case No. WC-2003-0134

Dana K Joyce John B Coffman William P Mitchell
P.0O. Box 360 P.O. Box 7800 Osage Water Company
200 Madison Street, Suite 800 200 Madison Street, Suite 640 P.Q. Box 846

Jefferson City, Missouri, 65102 Jefferson City, Missouri, 65102 Linn Creek, Missouri, 65052

Gregory D Williams Debra J Williams
Osage Water Company Osage Water Company
P.O. Box 431 P.Q. Box 650

Sunrise Beach, Missouri, 65079 Sunrise Beach, Missouri, 65079

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

Sincerely,

/Jﬂja Fhed Gbnts

Dale Hardy Roberts
Secretary/Chief Regulatory Law Judge



SENDER: COMPLETE THIS SECTION

B Complete iterns 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse

Sig
/ 5,/@' O/ O Addressee
80 that we can return the card to you.

W Attach this card to the back of the mailpiece, ﬁ secived by (Pm 9 Name) C. Date of Delivery

or on the front if space permits. /? ﬂﬁ J f U / / 4171 f /57 ,a vz_—

- 1. Article Addressed to:

Debra J Williams

Osage Water Company
P.0O. Box 650 —
. ) ] 3. Sdryice
Sunrise Beach, Missouri, 65079 W i Ess Mall
[J Regis eturn Receipt for.Merchandise

O Insured Mail dc.on
4. Restricted Delivery? (Extra Fee) E] Yes

’ 2. Article Number

(Transter from service label) / 7 ﬂ qq up?j 0 &002 j& ? ? é 4/57

PS Form 3811, August 2001 Domestic Return Receipt

102595.01-M-250¢

HVR S Postal Ser\nce : o ’
‘CERTIFIED MAIL RECEIPT e R &

CE‘RTlFlED MAIL RECEIPT (Domestic Mail Only; No Insurance Coverage Provided)

{Gomestic Mail Only; No Insurance Coverage Provided)

MGl Article Sent To:
[ipdl  Article Sent To: # ﬁ N .
in AW e
- o Postage | $
o . Postage | § $
E m Cerlified Foe
m Certified Fee Postmark
Postrark m Return Receipt Fee Here
o Return Receipt Foe Here 3 EndorsementRequired) [ |
O (Endorsement Recuired) B Restricted Delivery Fee
B Restricted Dalivery Fee O (Endorsement Required)
& (Encomsement Reauired) 1  ‘Total Postage & Fees $
{0 Total Postage & Fees | $ ]
r N Name (Piease Print Clearly) (To be completed by mailer}
U [Name {Piease Print Clearly) (To be compieted by mailer) m
m o | Street, Apt. No.; or PO Box No.
o~ | Street, Apl. No.; or PO Box No, o .
m [
o [ City, State, ZIP+ 4
- |6ty State, ZIP+ 4
" PS Form 3800, July 1999 See Reverse {or nsivuctions
PS Form 3800, July 1999 See Reverse for Instructions

- S —
!

FSENDER: COMPLETE THIS SECTION

W Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
s0 that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

A, Si ature
EIAgent
] Addresses

€. Date of Delivery

wit144 PTiTALS M De—
, Jefiven ddre-ss\rfférent om item 12 O Yes
v " enter defivery agdresgbelow: 1] No

fm

CO. /
QS:\‘Q / _

1. Anticle Addressed to:

William P Mitchell

Osage Water Company
P.O. Box 846 3. Serloadyps W
Linn Creek, Missouri, 65052 xtc::@-mn—rﬁpms Mail

[ Registered O Return Receipt for Merchandise
O Insured Mail O c.o.D.

4. Restricted Delivery? (Extra Fee) 0 ves

- (AT?;:I:feer:‘r'z?ne;erwce wwey S 699G FRF0O H00F 3¢ 7 & é:,;/é; é

PS Form 3811, August 2001 Domestic Return Receipt 102595-01-M-2508




SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

Complete items 1, 2, and 3. Also complete ~A--Signajure
itern 4 if Restricted Delivery is desired. X - M Agent

® Print your name and address on the reverse 2 02/ {1 Addresses
so that we can return the card to you. B wed b inted! Nar Date of Del

B Attach this card to the back of the mailpiece, TR rinted Nare) G- Date of Delivery
or on the front if space permits.

-
D. Is deli address different horn tem 1? [ Yes

1. Article Addressed to: If YES, enter delivery address below: [ No

Gregory D Williams

Osage Water Company i
P.O. Box 431 3. Service Type
Sunrig@ Beach, Missouri, 65079 gCeﬂified Mail O Express Mai .
S Registered O Beturn Receipt for Merchandise :
- O tnsured Mail [ €.0.D. .
4. Restricted Delivery? (Extra Fee) 1 Yes -

2. Article Number

(Transfer from service label) 70 ?? 397_,;?_0 0009 3¢ 96) é 17&"/{

PS Form 3811, August 2001 Dormestic Return Receipt

JAIL:BECEIPT

102595-01-M-2509]

 Orily; No Insurance Coverage Provided)
N

Articie Sent To:

’ fmfwfa‘jfj omr S
Postage | §

Certified Fee

Return Receipt F stmark
eturn Recelpt Fee
Endarsemant Required} Here

Restricted Delivery Fee
{Endorsement Required)

Total Postage & Fees | $

Name (Ploase Print Cloarly) (To ba completed by mailer)

STATE OF MISSOURI

Street, Apt. No.; or PO Box No.

City, State, 2I1P+ 4

7099 3220 0009 3643 byy2

OFFICE OF THE PUBLIC SERVICE COM

BS Form 3800, July 1989 See Reverse for nstructions |

I have compared the preceding copy with the original on file in this office and
I do hereby certify the same to be a true copy therefrom and the whole thereof.

WITNESS my hand and seal of the Public Service Commission, at Jefferson City,

Missouri, this 7" day of Oct. 2002 .

. - Dale Hardy’koberts
: Secretary/Chief Regulatory Law Judge
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