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1. Article Addressed to:	 If YES, enter delivery address 

SCOTT HANDY
CAS COUNTY ELECTRIC COOPERATIVE INC.
4100 32NDAVE. SW
FARGO ND 58104
-	 3. Srvice Type

' Certified Mail® 0 Priority Mail Express-
Registered	 0 Return Receipt for Merchandise

0 Insured Mail	 0 Collect on Delivery

4. Restricted Delivery? (Extra Fee)	 0 Yes

2. Article Number	 7013 220 0001 0313 9096
(Transfer from service label)
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ND Public Service 'Commission
600 E Boulevard Avenue Dept.
Bismarck, ND 58505-0480
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