8 PU-14-46 Filed 03/17/2014 Pages: 2
Return receipt - Notice of Opportunity for Hearing e e e (s 1 o

8 PU-14-45 Filed 03/17/2014 Pages: 2 E ‘
Return receipt - Notice of Opportunity for Hearlng M [ Agent
=y ‘{w O Addressee

8 PU-14-47 Filed 03/17/2014 Pages: 2

Return receipt - Notice of Opportunity for \ega%d b ed (Name) Date of Deljvery
| R i) Ie

Hearing
USPS ss different from item 17 £ Yes
1. CHRIS BROSTUEN ivery address below: I No
MOUNTRAIL-WILLIAMS ELECTRIC COOPERATIVE, INC.
BOX 1346

218 58TH ST. W
WILLISTON ND 58802-1346

il . DENILE 1ype
Certified Mail® [ Priority Mail Express™

[ Registered [ Return Receipt for Merchandise

[ Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) 1 Yes

2. Article Number '?]]],3 E[:BD DUDL 8311? D?Eq

(Transfer from service label)
PS Form 3811, July 2013 Domestic Return Receipt



john
Text Box
8    PU-14-46    Filed 03/17/2014     Pages: 2
        Return receipt - Notice of Opportunity for Hearing 
        USPS

john
Text Box
8    PU-14-45    Filed 03/17/2014     Pages: 2
        Return receipt - Notice of Opportunity for Hearing 
        USPS

john
Text Box
8    PU-14-47    Filed 03/17/2014     Pages: 2
        Return receipt - Notice of Opportunity for Hearing 
        USPS


Postage & Fees Paid
USPS
Permit No. G-10

UNITED STATES POSTAL SERVICE || First-Class Mail

— \ i
* Sender: Please print your name, address, and ZIP{4 this box®

\ \‘\\\
AN i é
ND Public Service Comimi
600 E Boulevard Ave. g
Bismarck, ND 58505-04807

f
\\\i

ﬂ,xx,”n:ilixhlI”““i,i“f,ni”u”]“1”,””:’”,,:1!,0'“



| SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

A. Signature//
ZL{,{,\ [1 Addressee

l B. Re Ived by (Printed Name) C. Date of Delivery

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.

M Attach this card to the back of the mailpiece,

Ar An tha feant if anana navaaiia T—u‘&'\ r
ol s delivery adc.( ress different from item 1?2 [ Yes
TAMIE ABERLE If YES, enter delivery address below: [ No

MONTANA-DAKOTA UTILITIES CO.
400 NORTH FOURTH STREET
BISMARCK ND 58501

v. Service Type
JX Certified Mail® [ Priority Mail Express™
[ Registered [ Return Receipt for Merchandise
[ Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number

(Transfer from service label) ?DLB EEBU UDUL EEL? U?LE
PS Form 3811, July 2013 Domestic Return Receipt




UniTep STATES Po. TAL: SE, ICE - . wds w,,: ----- anf m‘C?ﬁSNJ A=
BRI K w0 5gs o PI gés"Paiff

W, T e
Mm,‘_“‘(:"!»n.ur' B&m\a — M tecr it 6
AR DN o e L v S oy it-No., m:tf i
54 PEAR 2004 PR A Ny N S #
Al T
i S

Y('um T
* Sender: Please print your name, address, é \4\ in thls box'

/ > y \/
z AN

ND Public Sewlcb(@ohamission AR N

600 E Boulevard Avé ptj \408 2N/

Bismarck, ND 58505-0 ;’\_;)/;_‘;,H

[l ipdegtiyiphaghy ””"HIi'lll"””l]’l’ll'l'I’”}'D/’l’l



	Page 1
	Page 2
	Page 3
	Page 4

