
• Complete items 1, 2, and 3. 
• Print your name and address on the reverse 

so that we can return the card to you. 
• Attach this card to the back of the maitpiece, 

or on the front if space permits. 

Evergy Metro, Inc. 
ATTN: Legal Representative 
P. 0. Box 418679 
Kansas City, MO 64141-9679 -

1111~111 1111111111 1111111111 rim 111111 11 111 
9590 9403 0422 5 163 8704 ,o 

3. Servi e 
• AdultSlg r.§' 
D Adult Signal . 
B't:ertified Mail® 
D Certified Mail Restricted Delivery 

• -Yes 

• No 

--- - - - ------------! • Collect on Delivery 
2. Artic le Number rrr:m.~f,,, 1r~m "--·'- •-~ - " • Collect on Delivery Restricted Delivery 

3 4 5 3 914 D Insured Mail 
7 0 1 7 3 0 4 0 0 0 0 D 1 D Insured Mail Restricted Delivery 

(over $500) ., 
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UNITED STATES POSTAL SERVICE 
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Domestic Return Receipt 
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First-Class Mail 
Postage & Fees Paid 
USPS 
Permit No. G-10 

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

MO Public Service Commission N 
Data Center 
P.O. Box 360 
Jefferson City, MO 65102-0360 
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MAR 11 2020 

Missouri Public 
Service Commission 


