. ’ MISSOURI PUBLIC SERVICE COMMISSION
June 23, 2008
Case No. WC-2008-0405

General Counsel's Office Lewis R, Mills, Jr.

P.O. Box 360 P.O. Box 2230

200 Madison Street, Suite 800 200 Madison Street, Suite 650
Jefferson City, MO 65102 Jefferson City, MO 65102
Whiteside Hidden Acres, L.L.C. Whiteside Hidden Acres, L.L.C.
Justin Harris Dale Whiteside

901 St. Louis St., 20th Floor HC 77 Box 754

Springfield, MO 65808 Pitisburg, MO 65724

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

Sincerely,

1} } gk ; h}&

Colleen M. Dale
Secretary
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901 St. Louis St., 20th Floor
Springfield, MO 65806
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: B Complete items 1, 2, and 3. Also complete

! item 4 If Restricted Delivery Is deslred, Agent !
B Print your name and address on the reverse Z Addressee .
so that we can return the card to you. d t ' .

B Attach this card to the back of the mailplece, /4 90 Pate sz?vf .
or on the front if space permits. /Ié’ 3 i

D. Is defivery address different from ftem 17 [ Yes

1. Aticle Addressed to: If YES, enter defivery address below: 3 No

Whiteside Hidden Acres, L.L. C

]
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Dale Whiteside % Sepealpe s L

. 12120 al Xpress hvial [

HC 77 Box 754 : [ Registered [ Return Receipt for Me;chancilse }
Pittsburg, MO 65724 ' O insured Malt  £J C.OD. . 3
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© 2, Article Number R o . '
. (Transfer from service fabel) 7007 0710 0OO02 2048 1LL3L o
' PS Form 3811, February 2004 Domestic Return Receipt 102695-02-M-1540 °

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

" B Print your name and address on the reverse X e g |

" so that we can return the card toyou, B, Recelved by ( Printed Namef L~ Date of Delivery
B Attach this card to the back of the maliplecs, (& / / Y
or on the front if space permits. A5 ‘

D. Is delivery address different from item 12 [ Yes
1. Antlcle Addressed to: If YES, enter delivery address below: 0O No
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3. Service Type
- ‘_ & Gertified Mail £ Express Malf 8
901 St. Louis St., 20th Floor : L3 Registered L) Return Recelpt for Merchandise
. . 806 '. O insured Malt 0 C.O.D.
Sp[iﬂgfl@'d, MO 85 _ .| 4 Restricted Delivery? (Extra Feo) O Yes »-
2 Asticlo Number 7007 0710 0002 2048 L2y

(Transfer from service label)

. PS Form 3811, February 2004 Domestic Return Recelpt 102505-02-M-1540 J



