oU-14-200  n/E))Y Notice
SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

m Complete items 1, 2, and 3. Also complete
Agent
- )L( [J Addressee

item 4 if Restricted Delivery is desired.
W Print your name and address on the reverse

so that we can return the card to you. B. & rinted Name) C Date of Dehvery
W Attach this card to the back of the mailpiece, j?;f? /’

or on the front if space permits.

D.Is dellvery address dlfferent from item 1? El Yes

1-5aole Addressed fo: If YES, enter delivery address below: Q No

JERRY KING

BURKE-DIVIDE ELECTRIC COOPERATIVE, INC.
PO BOX 6

COLUMBUS ND 58727-0006

o. oervice Type
Certified Mail® [ Priority Mail Express™
[ Registered [ Return Receipt for Merchandise
[ Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) 1 Yes

B e b | | | 7013 2630 000L 2317 L245

(Transfer from service label)

PS Form 3811, July 2013 Domestic Return Receipt



Postage & Fees Paid

UNITED STATES POSTAL SERVICE | II First-Class Mail

Permlt No. G-10

10

* Sender: Please print your name, add;ss %\ & in this box®
N
X @

ND Public Service C
600 E Boulevard Avenu
Bismarck, ND 58505-0480 {0

)/
oL é
f/ro)\ 4/ /
PU-14-700 Filed: 10/20/2014 Pages:2 9.4

Return receipt — 7013-2630-0001-2317-1245 S,

USPS
e




