FILED
September 17, 2007
Data Center
Missouri Public
Service Commission

UNITED StaTes POST{\L SERVICE

AT Lous smolels | ﬁ%ﬂv e
FEEP 0T pag gl Pmim X |

rR—— ——al

ot
* Sender: Please print your name, address, "and Z!P+¢m‘(’Ff is box D

MO Public Service Commission
Data Center
P.O. Box 360

Jefferson City, MO 65102-0360
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
' m Complete items 1, 2, and 3. Also complete A. Signature
! itemn 4 if Restricted Delivery is desired. O Agent _
" W Print your name and address on the reverse O Addressee
8o that we can return the card toyou. B. Received by f %%}\A, C. Date of Delivery
| Attach this card to the back of the mailpiece, 8 TN C?; /3= 0,7
or on the front if space permits, R

D. Is delivery address dn‘ferent from itern1? O Yes

1. Article Addressed to: It YES, enter delivery address below:  [J No

Mark Twain Mobile Hemes Sales
Lega! Department
Route 1, Box 32-A
802 N. Pleasant 3. Service Type
Farber, MO 63345 [ Certified Mail L] Express Mail

’ O Registered [ Return Receipt for Merchandisa
O insured Mail  [J C.OD. ‘

4, Restricted Delivery? (Extra Fee) 1 Yes

| 2 Articls Number 7004 1350 D003 1351 Ska20

{Transfer from service label)

. PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540
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