| SENDER: COMPLETE THIS SECTION
@ Complste items 1, 2, and 3. A. Signalure

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

FILED

SEP 2 2 2023

Public

lSSOUn

| COMPLETE THIS SECTION ON' DELJVER ¥

[ Agent
O Addressee

~ ® Attach this card to the back of the mailpiece,
or onthe front if space permits,

Recewed mﬁam@)
v

Sidbat

1. Article Addressed to:

) ® YE
Evergy Missour West

Lagal Department

R.O. Box 418679

Cne Kansas City Place, 1200 Main Street
Kansas City, Missouri 64105

ity

D is del iivery address different from itern 17 © LT Yos
, enter delivery address below:

[ No

3. Service Type
O Adult Signature

DR O A

T Priority Mail Express®
O Begistered Mai™

O Adult Signature Restricted Delivery ] Registered Mait Remnmed
: : Certilied Mail® Belivery
9590 9402 5102 9092 5761 58 Certified Malf Restricted Deflvery 0 Belurn Receipt for
[ Collect an Delivery 3 g}ercr;andnéin o
i ? O Collect on Delive Restricted Dell gnaiure irmation
2. Article Number (Transfer from service label) = Insufad MaIEB ¥ a5 Sigreliie Confineation
7019 0700 0000 93m7 3945 |o Insured Restricted Delivery Restricted Deiivery
R \over

. PS Form 3811, July 2015 PSN 7530-02-000-9053

Domestic Return Receipt

USPS TRACKING #
First-Class Mail
Postage & Fees Paid
USPS
Permit No. G-10

9590 9402 5102 9092 57L1 54

United States
Postal Service

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

Jefferson City, MO 65102-0360

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

Pt G s b L )




