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

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

I Attach this card to the back of the mailpiece,
ir nn th fr,,1

A. Sig atLire

X !L 7. ) j ^L. ?1LLA
B. R ived by (Print d Name),rn	 iTiI,f1

-ass different from item 1? II Y
elivery address below: 	 0 No

CHRIS BROSTUEN	 -
MOUNTRAIL WILLIAMS ELECTRIC COOPERATIVE
Pa BOX 1346
WILLISTON ND 58802

-	 .	 1vpe

Certified Mail0
fl Registered
0 Insured Mail

o Priority Mail Express-
0 Return Receipt for Merchandise
0 Collect on Delivery

	

4. Restricted Delivery? (Extra Fee)	 0 Yes
"2 article Number	 -.

	

(Trqnsferfro^m iefae/)	 Ri22210 0001 5060 754

	

38,1.1 ,July2,0,l :
	

5.Domestic Return Receipt 	 -

john
Text Box
9    PU-14-122    Filed 07/03/2014     Pages: 2
        Return receipt – 7012-2210-0001-5060-7954 
        USPS

john
Text Box
9    PU-14-244    Filed 07/03/2014     Pages: 2
        Return receipt – 7012-2210-0001-5060-7954 
        USPS



UNITED STATES POSTAL SERVICE 	 First-Class Mail
Postage & Fees Paid
USPs
Permit No. G-10

• Sender: Please print your name, ad-ar 	 +4® in this box'
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ND Public Sere QQmmission
600 E Boulevard Ave Dept 408
Bismarck, ND 58505-0480
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