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'SCOTT HANDY -
CASS COUNTY ELECTRIC COOPERATIVE INC.
4100 32ND AVE. SW

FARGO ND 58104

3. Service Type
l Certified Mail® [ Priority Mail Express™
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Return receipt — 7013-2250-0001-0313-9096
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2. Article Number 7013 2250 0001 0313 909k
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600 E Boulevard Ave ’ue/Rept 408
Bismarck, ND 58505- 048
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