
• Complete Items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery Is desired. 

• 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 mailplece, 
or on the front If space permits. 

Article Addressed to: 

'WJA~,*_ dOlO 
Scott Reidtbrink, Senior VP Supply_ 
Kansas City Power and Light 
P.O. Box 418679 

Kansas City, Missouri 64141-9679 

3. Service Type 
'Q1ertified Mall 0 Exp/9ss Mall 
~eglstered 0 Return Receipt for Merchandise 
o Insured Mail 0 C.O.D. 

4. Restricted Delivery? (Extra Fee) 0 Yes 

\ 

2. Article Number 7 0 0 6 276 0000 86 4 7 7 477 
(Transfer from serviCfTTln:1r:>tr 

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

.. 


