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John W. Morrison

Crowley Fleck PLLP

100 West Broadway, Suite 250

P O Box 2798

Bismarck, ND 58502

Cert. No. 7014 1820 0001 3262 8177

Return receipt — 7014-1820-0001-3262-8177
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3. Service Type
B Certified Mail®
[ Registered
[ Insured Mail

[ Priority Mail Express™
£4 Return Receipt for Merchandise
O Collect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
(Transfer from service label)

Cert. No. 7014 1820 0001 3262 8177
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': ND Public Service-Gommission
~ 600 E Boulevard Avenue Dept. 408
Bismarck, ND 5850{5—0480
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