 SENDER: GOMPLETE THIS SECTION

Complete items 1, 2, ana 3. Aiso complete
item 4 if Restricted Delivery is desired.
Y Print your name and address on the reverse

OA

so that we can return the card to you. B. Received by (Printed Name) C. Dateo ™

m Attach this card to the back of the mailpiece, 1)
nv an tha feant if enana narmite %

s delivery address different from item 12 [ Y S

SCOTT HAN DY if YES, enter delivery address below: ON
CASS COUNTY ELECTRIC COOP.
3312 42ND ST. S. SUITE 200
FARGO ND 58104

3. Service Type
Certified Mail® [ Priority Mail Express™
Registered [ Return Receipt for Met
[ Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) Oy

2, Article Number

(Transfer from service label) 7013 cb30 000L 2317 0330

PS Form 3811, July 2013 Domestic Return Receipt

Return receipt - Notice of Filing, Notice of Informal

Hearing and Notice of Opportunity for Hearing

7 PU-13-898 Filed 01/24/2014
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Text Box
7    PU-13-898    Filed 01/24/2014     Pages: 2
        Return receipt - Notice of Filing, Notice of Informal Hearing and Notice of Opportunity for Hearing 
        US Post Office


SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

W Attach this card to the back of the mailpiece,
or on the front if space permits.

/x\ S!g at SR
/ (Printed Name) ™.
vy

"D. Is delivery addressdifférent from item 17 [ Yes

] Addressee
C. Date of Delivery

1. Article Addressed to:

WILLIAM SCHLOSSMAN, JR.

VOGEL LAW FIRM
PO BOX 1389
FARGO ND 58107-1389

If YES, enter delivery address below: O No

3. Service Type
DKCertified Mail® [ Priority Mail Express™
[ Registered [ Return Receipt for Merchandise
[ Insured Mail I Collect on Delivery

4. Restricted Delivery? (Extra Fee) 1 Yes

2. Article Number
(Transfer from service label)

7013 2630 0001 2317 0323
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