
pU-J^-(tQ2 - L<^(^
SENDER: COMPLETE THIS SECTION f' COMPLETE THIS SECTION ON DELIVERY

A. Signature■ 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 maiipiece,
or on the front if space permits.

□ Agent
□ AddresseeX

. ggeglTOd-fay. (Pffhtod Nami^~^
I  - - ~ I' pf rr

C. Date of DeliveryB
p

D. is ^vety address different from it^ 1|? □ Yes
f YES, etitercieli\«rit«cklfess betoW;; i □ No1. Article Addressed to:

USAC
Vice President, High Cost and Low Income Division
2000 L Street, NW. Suite 200 . =•
Washington DC 2OO3fe,,0C0lV0Q

3. Service Type
SODertified Mail* □ Priority Mail Express"
□ Registered
□ Insured Mail

□ Return Receipt for Me
OCT 0 6 2014

USAC
rchandise

□ Collect on Delivery
4. Restricted Delivery? (Extra Fee) □ Yes

2. Article Number

(Transfer from service label)
7D13 SEED □□Dl D313 6314

i PS Form 3811, July 2013 Domestic Return Receipt



United States Postal Service First-Class Mail
^ees Paid

ni ™ I ^ R
>  LE : ' ̂ Is 10

il(i(l||ss, 0^Zip+4• Sender: Please print your name, in this

ND Public Service PQORDiti&ioncE^OMMisgion
600 E Boulevard Avenue Dept. 408
Bismarck. ND 58505-0480

Filed: 10/14/2014 Pages; 156 PU-14-622

Return receipt - 7013-2250-0001-0313-8914

USPS
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