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B Complete items 1, 2, and 3.

B Print your name and address on the reverse
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B Attach this card to the back of the mailpiece,
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1. Article Addressed to:

John B. Coffman

John B. Coffman, LLC

871 Tuxedo Blvd

St. Louis, MO 63119-2044
Cert. No. 7020 1810 0000 O
Case No. PU-20-441 m
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RECEIMEIND Public Service Commission
Attn: Public Utilities Division

SEP 2 1 17 600 E. Boulevard Ave. Dept. 408
Blsmarck ND 58505- 0480
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