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SENDER: COMPLETE THIS SECTION 

) • 't:omplete items 1, 2, and 3. ' . . . . 
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• P,:i_nt your name and address on the reverse - :. 
· so that we ca.n retum the cafd to you. 
• Attach this card to the back of the mallpiece, 

or on the front if space permits. 
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c C Attn: Registered Agent 
8fVI Lavada Oeffenderfer Cottrill 

D. Is delivery address different from item 1? 
If v·Es, enter delivery address below: 

ROE Water Company 
1770 N. Deffer Or., Ste. 4 
Nixa, MO 65714 
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O Ptlorlty Mail Express® I 
D Registered _Mall™ I 
D Registered Mail Restricted 
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• ~~%'i\1an=pt for I 
Cl Signature Confirmation™ I 
D Signature Conflrmatlon I 

Restricted Delivery j 

Domestic Return _R~~~P~ j 

First-Class Mall 
Postage & Fees Paid 
USPS 
Permit No. G-10 

United States 
Postal Service 

• 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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