® Complete items 1; 2, and 3.
B Print your name and address on the reverse
so that we can return the card to you.

M Attach this card to the back of the mailpiece,

-T‘LL—lS-ao

A. Sigrature

x Ko

[ Agent
] Addressee

vedt (PnréJName)
WA e

C. Date of Delivery

or on the front if space permits.

J. Andrew Gipson

Jones Walker, LLP

PO Box 427 =~

Jackson, MS 39205-0427

Cert. No. 7018 2290 0000 6607 8442
Case No. PU-13-203

\
D. Is delivery a&:idress dierent from item 12 I Yes
If YES, enter delivery address below: O No

3. Service Type

IR NMIOBONRT " 555205 * Fiea 1310212019

USPS

O Prioritv Mail Express®

Pages: 2 ,54
9590 9402 5199 91 Return receipt - 7018-2290-0000-6607-8442

|
m‘

g ks e el R

2. Article Nunjper (Transfer from service label) E ;:n:;&wa-ﬁv"vw NESUILIoU veivery E EEHQ{E}; 6;;%;;};;&;;0; |
7018 2290 0000 6607 8442 g o znsures% 3"()?" Restricted Delivery Restricted Delivery |

over
. PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt }


john
Textbox
42    PU-13-203    Filed 12/02/2019     Pages: 2

        Return receipt - 7018-2290-0000-6607-8442

        USPS


STRA ]
g U CKIN?#“ S B e A Ii lII "nl (S PRI | I }
i 42 PU 13-203  Filed: 12/2/2019 Pages: 2 id| ¢
:
|
|

¥

Return receipt - 7018-2290-0000-6607-8442

IIII

USPS

EIND Public Service Commission
Attn Public Utilities Division

' 600 E Boulevard Ave. Dept. 408
Blsmarck ND 58505-0480

= . Pl aiiedadistee i il it Wsgdigdalials il il





