P

' SENDER: COMPLETE THIS SECTION
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so that we can return the card to you.

m Attach this card to the back of the mailpiece,
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Dt ¥ 9

COMPLETE THIS SECTION ON DELIVERY.: - ' i
A. Signature 9
Z ﬂ{gent
X // Z)ﬁw

[ Addressee
B. Received b{/ (P'ﬁ&;ﬁame)
o

1. Article Addressed to:

13
Tamie Aberle
Montana-Dakota Utilities Co.
400 North Fourth Street
Bismarck ND 58501

PU-14-697 Filed 12/10/2014

C. Date of Delivery
| 2414

D. Is delivery address different from item 12 [ Yes

If YES, enter delivery address below: [ No
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Return receipt — 7014-0150-0000-4831-4653
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3. Setryice Type
Certified Mail® [ Priority Mail Express™
[ Registered Return Receipt for Merchandise

[ Insured Mail [ Collect on Delivery
4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number
(Transfer from service label)

7014 0150 vuww 4831 4b53

PS Form 3811, July 2013

Domestic Return Receipt


john
Text Box
13    PU-14-697    Filed 12/10/2014     Pages: 2
        Return receipt – 7014-0150-0000-4831-4653 
        USPS


UNITED STATES POSTAL SERVICE - 1 1y 13 ks

S

ND Public Service Commision
600 E. Boulevard Ave. Dept. 408

Bismarck, ND 58505-0480 "~
13 PU-14-697 Filed: 12/10/2014 Pages:2 /\
Return receipt — 7014-0150-0000-4831-4653 Oy P

v /f
.5

NN\

USPS

gy hapned] il



	Page 1
	Page 2

