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1. Article Addressed to:

e 14 PU-14-806 Filed 02/23/2015 Pages: 2
v TAMIE ABERLE Return receipt — 7014-1820-0001-3262-8412
MONTANA-DAKOTA UTILITIES CO. USPS
400 NORTH FOURTH STREET

BISMARCK ND 58501 Lt
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Certified Mail® ?ﬁbrlty Mail Express™

[ Registered Return Receipt for Merchandise
L 3 Insured Mail [ Collect on Delivery
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number

(Transfer from service label) 7014 1820 0001 32bke 84lc

: PS Form 3811, July 2013 Domestic Return Receipt



john
Text Box
14    PU-14-806    Filed 02/23/2015     Pages: 2
        Return receipt – 7014-1820-0001-3262-8412 
        USPS


Postage & Fees Paid
USPS

UNITED STATES POSTAL SERVICE | | || I First-Class Mail
Permit No. G-10

® Sender: Please print your name, éddress, and ZIP+4® ir'r».‘this box®

ND Public Service Commission /:
600 E. Boulevard Avenue Dséﬁt 408 \& \\
Bismarck, ND 58505- 0480 \

14 PU-14-806 Filed: 2/23/2015 Pages:2 /,: )
Return receipt — 7014-1820-0001-3262-8412 -

USPS AT B R
Fadfjjiiiigitiy



	Page 1
	Page 2

