
SENDER: COMPLETE THIS SECTION

Complete items 1,2, and 3.
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 mailpiece,
or on the front If space permits.

1
Sara E. Bergan
Stoel Rives LLP

33 South Sixth Street, Suite 4200
Minneapolis, MN 55402
Cert^o. 7016 1970 0001 1484 4177
Case No. PU-08-932

9590 9402 2326 6225 4250 45

2. Article Number (Transfer from service label)

Cert. No. 7016 1970 0001 1484 4177

-PiL'OS ' i3 ^
COMPLETE THIS SECTION ON DELIVERY

Aj^gnature

ived by (Prrrwkd Name)

D. Is delivery addi^ss differe
If YES, enter delivery add

3. Service Type
^Adult Signature
• Adult signature Restricted Delivery
0" Certified Mall®
• Certified Mall Restricted Delivery
• Collect on Delivery
• Collect on Delivery Restricted Delivery
• Insured Mall

• Insured Mall Restricted Delivery
(over $500)

C. Date of Delivery

om item 1? I-l Yes
8 below: • No

• Priority Mall Express®
• Registered MalF'*^
• Registered Mall Restricted

Delivery
• Return Receipt for

Merchandise

• Signature Confirmation™
• Signature Confirmation

Restricted Delivery

PS Form 3811, July 2015 PSN 7530-02-000-9053 TCX - OK - 93 ^ Domestic Return Receipt
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Text Box
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        Return receipt - 7016-1970-0001-1484-4177 
        USPS
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United States
Postal Service

201 PU-08-932

Sender: Please print your name, a

IPUBLICfiFRVinE CQMMISSIC

JSTIT TiiBCic Service Commission

6oo T, 'BoiiCevard JAve. Dept. 408
'Bismarck. CND ^8^o^-oa8o

Filed: 5/19/2017 Pages; 2
Return receipt - 7016-1970-0001-1484-4177

USPS


