
SENDER:

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

• 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,
---- --- ------- -------

INCORP SERVICES, INC., REGISTERED AGENT
FOR BROADVOX-CLEC, LLC
919 S7TH ST. STE 503
BISMARCK ND 58504

A. Signature

X
B.

4^ 0 Agent
0 Addressee

by (printed Nam)	 I C. Date of Delivery

Kr 	 4	 1.J&f
ress different from item 1? 0 Yes

	lelivery address below:	 0 No

	

IL.	 IYJJC

Certified WHO 0 Priority Mail Express-
0 Registered	 0 Return Receipt for Merchandise
0 Insured Mail 	 0 Collect on Delivery

	

4. Restricted Delivery? (Extra Fee)	 0 Yes

2. Article Number	 7013 2630 0001 2317'0774(Transfer from service label)

PS Form 3811, July 2013	 Domestic Return Receipt
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UNITED STATES POSTAL SERVICE	 First-Class Mail
I /	 Postage & Fees Paid
•N , ,	 USFS
I N", ",Permit No. 0-10

• Sender: Please print your name, address, and ZlP+4	 t

ND Public Service Comision
600 E Boulevard Ave. Dept. 408

PtIr\
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