
A. Signature

X
B. Receiv by(Priidme)

D. Is delivery address different from item 1?
If YES, enter delivery address below:

—BAgent
o Addressee

Date of Delivery

0 Yes
El No

eu. i'- •s's tLk49

• Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

• Print your name and address on the reverse
so that we can return the card to you.

• Attaqh this card to the back of the mailpiece,
or oi(the front if space permits.

1. Article Addressed to:

TAM! ABERLE[MONTANA-DAKOTA UTILITIES Co.400 NORTH FOURTH STREETBISMARCK, ND 58501
3. Service Type

'Certif led Mail5
IJ Registered
U Insured Mail

o Priority Mail Express"
D'eturn Receipt for Merchandise
o Collect on Delivery

	

4. Restricted Delivery? (Extra Fee)	 0 Yes

2 Article Number 	
oi	 12O 0001 - 3E62 8559

PS Form 3811, July 2013	 Domestic Return Receipt

john
Text Box
13    PU-14-843    Filed 03/31/2015     Pages: 2
        Return receipt – 7014-1820-0001-3262-8559 
        USPS

john
Text Box
15    PU-14-844    Filed 03/31/2015     Pages: 2
        Return receipt – 7014-1820-0001-3262-8559 
        USPS



UNITED STATES POSTAL SERVICE
BiMARCK NI)

)i	 en	 .	 . • _1 .S.._l!	 I S	 4.

• Sender: Please print your name, address, nd	 1I' this box

\\

408 \
\\
\'\

ND Public Service C
	 jion

600 E. Boulevard Av	 e pt
Bismarck, ND 5850E

jJIj14


	Page 1
	Page 2

