
I

ISENDER:

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

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

•	 tnthp. hr.k of the mailpiece,	 C, 9-17/ y—	 ss different from item 1? Oyes
1.	 MYLO EINARSON	 ivenj address below: 0 No

NODAK ELECTRIC COOPERATIVE, INC.
P0 BOX 13000
GRAND FORKS ND 58208

3. 5ervlce iype
'ertif led WHO 0 Priority Mail Express"
o Registered	 0 Return Receipt for Merchandise
0 Insured Mail	 0 Collect on Delivery

4. Restricted Delivery? (Extra Fee)	 0 Yes
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