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SENDER: COMPLETE THIS SECTION 

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

• Print your name and address on thel.~ilftlllila.,..,... 
so that we can return the card to :"Y'dU...,.-c'~P<o 

• Attach this card to the back 
or on the front if space 

1. Article Address~ to: 

-
Union Electric Campa 
James Lowery ~-~ 

111 S. 9th St., Ste. 200 
P.O. Box918 
Columbia, Mq 65205-0918 

-----
2, Article Number 

(Transfer from ser 7012 

3. ServiceType 

0 Certified Mall 

0 Registered 

0 Insured Mall 

: PS Form 381 1, February 2004 Domestic Return Receipt 

·~--~------~--·-- --~---------·· 

UNn'Eb STATES POSTAL SERVICI: 

Jill 

0 Express Mall . I 
0 Return Receipt for. MerchandiSe 

1 
Oc.o.o. 

First-Class Mail 
Postage & Fees Paid 
USPS 
Perl!lit No. G,1Q 

• Sender: Please print your name, address, and ZIP+4 in this box • 

Missouri Public Service Commission 

Data Center 

P.O. Box 360 
Jefferson City, MO 65102-0360 

-I 

FILED 
FEB Jo 2014 


