SENDER: COMPLETE THIS SECTION
: A Signature

X Tw

B Complete items 1, 2, and 3.

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

COMPL ETE THIS SECTION (0]} DELIVEF[Y

O Agent ]
O Addressee .

B Attach this card to the back of the mailpiece,
or on the front lf Space permits

I_QA:‘.L A

B. Hecewed by (Printed ame)

C. Date of Delivery |
A

Att

: H@use Attorney Representative
Um

_,ctnc Company d/b/a Ameren Mlssoun
i -&6149 Mail Code 1310
190%@uteau Avenue

“elivery address d|fferent fromitemfi? [ Yes
ES, enter delivery address belawj [ No

1
|
|
|
|
|

St. Lowis, MO 63166-6149 ,

3. Service Type

O Adult Signature

O Adult Signature Restricted Delivery
M Certified Mail®

0 Certified Mail Restricted Delivery
O Collect on Delivery

L AT

9580 9403 0423 5163 1952 53

2. Article Number (Transfer from serwce label)

O Priority Mail Express® |
[ Registered Mail™ |
O Registered Malil Restricted |
Delivery
3 Return Receipt for . i
Merchandige: - *-* |
[

O Collgct on Delivery Restricted Delivery O Signature Cunﬂrmat:cn““

O Instired Mail O Signature Confirmation
7012 24920 0002 Obkb S5 4 D WG Ineured Mail Resticted Daiiyery Restricted Delivery
over $ )

|PS Form 3811, April 2015 PSN 7530-02-000-0053

Domestic Return Receipt -j

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

Missouri Public Service Commission
Data Center

PO Box 360

Jefferson City, MO 65102-0360

Jox°®

USPS TRA

L

5590 qun3 A

LERGT

Iml M‘,gﬁiﬁzizsﬁsmn il i, -




