T G
4
SENDER: COMPLETE THIS SECTION

®m Complete items 1, 2, and 3. A. Signature
® Print your name and address on the reverse X AO /
' /

COMPLETE THIS SECTION ON DELIVERY

1 Agent
[ Addressee

so that we can return the card to you. . :
® Attach this card to the back of the mailpiece, B. Received by (Printed Neme)
or on the front if space permits.

C. Date of Delivery

A—AsiiateAeldgapae "~ - 1| D. Is delivery address different from item 17 LI Yes
. : = If YES, enter delivery address below: No
Mollie Smith 4 é ¥ a
Fredrikson & Byron, PZA. 3

200 South Sixth Street Suif 4000
Minneapolis, MN 55402-1425
Cert. No. 7018 0680 0001 3737 6966—

R1?
2 Qaniira Tuna

“Ilml‘ ||” !l"” » “ 189 PU-11-69 Filed 12/31/2018 Pages: 2

Return receipt — 7018-0680-0001-3738-6977

£
9590 9402 35¢ USPS
2. Article Number (Transfer from service label) Sr e AR 1 i
7018 0680 0001 3737 6977 | 5 D}gﬁg{%’sg’:}?“ Restricted Delivery

M Priavity Mall Fynrase®

[ Signature Confirmation
Restricted Delivery

. PS Form 3811, July 2015 PSN 7530-02-000-9053 (¢, ~ /¢ = o G

Domestic Return Receipt
PR TR Dot L A O AW G


john
Text Box
189    PU-11-69    Filed 12/31/2018     Pages: 2
        Return receipt – 7018-0680-0001-3738-6977 
        USPS


USPS TRACKING #

I " " I M””’is'l First-Clags Mail :
I 189 PU-11-69 Filed: 12/31/2018 Pages:2 & Fees Paid

Return receipt — 7018-0680-0001-3738-6977 {o. G- * 5

il

. ?at“e"s“ is box* :
Rostal Service |./> = 3 5

= 5 52 , 0 b i |

i ~ | Z8IND Public Service Commission

my| - :26[600 E. Boulevard Ave. Dept. 408

< |IZZ[Bismarck, N'D 58505-0480

el

iy

l_._ﬁ.»:m_m_._.m_n_m “:'nu}”””a;“z}i;””h“l”h,u’xl,”:)thd”lﬂlqvinl




