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[ SENDER: GOMPLETE THIS SECT

® Complete items 1, 2, and 3.
® Print yeur name and address on the reverse

FICED

SEP 2 2 2023

Missouri Public
Service Commission

COMPLETE THJS SECT!{JN O DELJ VEHY

A gnature

O Agent
[0 Addressee | .

so that we can return: the-card o you.
_m Attach this card to ihe back of the mailpiece,

_,«SE/ ecewed by rinted Name)

NG

L.z a of | eiwery

ot on the front if spaoe permits.
e M Artic_:le Addressed to: o

Evergy Missouri West -
Legal Department &; —
P.O. Box 418679
One Kansas City Place, 1200 Main Street
Kansas City, Missouri 64105

D. Is delgg'y address different from item 17 l:l Ye
If YES enter delivery address below: [ No

VRO ii\illl\ﬂ i

9590 9402 5102 9092 5762

T 5 Aviinia Nimmbar (Transier from service fabelt

=gLe 0700 0000 93k7 4072

3. Service Type

0 Adult Signaiure

1 Adult Signature Restricted Delivery
Certified Mail®

01 Ceriified Mail Restricted Delivery

[J Collect on Delivery

[ Collect on Delivery Restricled Delivery

1 Insured Mall

|} O Insured Mail Restricted Delivery

{over $500)

O Priority-Mail Express® ¢

[} Registered Mail™ H

[ Registared Mail Restricted ;i
Dellvery

[ Return Receipt for 5.
Merchandise i

[ Signature Conlfirmation™ i

[ Signature Canfirmation t4
Restricted Delivery

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

|

9590 9402 5102 9092 57ke 88

Domestic Return Receipt ¢ «

First-Class Mail
Postage & Fees Paid
USPS

Permit No, G-10

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

Postal Service

MO Public Service Commission
Data Center

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