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

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

• Attach this card to the back of the mailpiece,	 I

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

-u-Agent
0 Addre

(Printed N)	 C. Pate.of DE

ddress different from item 1? 0 Yes
r delivery address below: 	 0 No

,,je
Certified Mail- 0 Priority Mail Express"'

	

Registered	 0 Return Receipt for Merchandise

	

0 Insured Mail 	 El Collect on Delivery
4. Restricted Delivery? (Extra Fee)	 El Yes

2. Article Number 7013 2630 0001 2317 0916(Transfer from service label)

PS Form 3811, July 2013	 Domestic Return Receipt
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        Return receipt – 7013-2630-0001-2317-0996 & 1009 
        USPS
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• Sender: Please print your name address, and ZIP-4ikiis box

ND Public Service	 thiission
600 E Boulevard Avept. 408
Bismmk Nfl

9	 PU-14-215	 Filed: 5/9/2014	 Pages.2
Return receipt - 7013-2630-0001-2317-0996 & 1009

usPs	
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• Complete items 1, 2, and 3. Also complete 	 II P. ignature
item 4 if Restricted Delivery is desired. 	 0 Agent

• Print your name and address on the reverse 	 0 Addressee
so that we can return the card to you. (PrintecMlame)	 I C. Date of Delivery

• Attach this card to the back of the mailpiece, 	 II	
eid by :i

address different from item 1? D Yes

RANDY RESSLER	
ter delivery address below: 0 No

MOR-GRAN-SOU ELECTRIC COOPERATIVE, INC.
P0 BOX 297
FLASHER ND 58535

o. oLnvivu-iype
_Certified Mail 5 0 Priority Mail Express"

-	 0 Registered	 0 Return Receipt for Merchandise
I	 El Insured Mail	 El Collect on Delivery
4. Restricted Delivery? (Extra Fee)	 0 Yes

2. Article Number	 7013 2630 0001 2317 1009(rrans for from service label)

PS Form 3811, July 2013	 Domestic Return Receipt
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