
SENDER: COMPLETE THIS SECTION

Complete items 1,2, and 3.
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 mailpiece,
or on the front if space permits.

Dale Haugen
Manager
Mountrail Williams Electric Cooperative, Inc.
PO 1346

Williston, ND 58802-1346
Cert. No 7015 3010 0000 6559 5212

9590 9402 1366 5285 5131 37

2. Article Number (Transfer from service label)

COMPLETE THIS SECTION ON DELIVERY

A. Sii nature

B| Ke :eived by(Printed Name) C. Date of Delivery

D. is delivery ad ss different m item 1 ? • Yes

fiNoIf YES, en

3., Service Type
0 Adult Signature
• Adult Signature Restricted Delivery
^•Certified Mall®
• Certified Mall Restricted Delivery
• Collect on Delivery
• Collect on Delivery Restricted Delivery

] Insured Mall

• Priority Mall Express®
• Registered Mall™
• Registered Mall Restricted

Delivery
• Return Receipt for

Merchandise

• Signature Confirmation^"
• Signature Confirmation

Restricted DeliveryCert. No 7015 3010 0000 6559 5212 2 Insured Mall Restricted Delivery
_ (over$500)

PS Form 3811, July2015RSN 7530-02-000-9053 :pc^ -/4-~ Domestic Return Receipt

john
Text Box
9    PU-14-716    Filed 05/12/2016     Pages: 2
        Returned receipt – 7015-3010-0000-6559-5212 
        USPS



USPS TRACKING#

iiiiitfD sm

PU-14-716 Filed: 5/12/2016 Pages:2
Returned receipt - 7015-3010-0000-6559-5212

USPS
and i^Pt4® in this boyj- y

ND Public

600 E. Boule\

Bismarck, ND
£(j A^e. Dept. 408—I
5^05-0480
Jli

NORTH DAKOTA
PUBLIO SERVICE OOMMISSIONl

111


