
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.

1. Article Addressed to:

Daniel S. Kuntz

Associate General Counsel

MDU Resources Group, Inq. " j
PC Box 5650 i
Bismarck, ND 58506-5650
Cert. No.7015 0640 0006 6433 4353
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2. Article Number (Transfer from service iabei)

7015 0640 0006 6433 4353

COMPLETE THIS SECTION ON DELIVERY

A. Signature

Agent

• Addressee

B. Receive 'by (Printed Name)

<»^r

C. Date of Delivery

D. Isdelivery address different from item 1? CII Yes
If YES, enter delivery address below: • No

3. Service Type
^ Adult Signature
• Adult Signature Restricted Delivery
^Certified Mail®
• Certified Mail Restricted Delivery
• Collect on Delivery
• Collect on Delivery Restricted Delivery
• Insured Mail

• Insured Mail Restricted Delivery
(over$500)

• Priority Mail Express®
• Registered MaiF"
• Registered Mail Restricted

Delivery
• Return Receipt for

Merchandise

• Signature Confirmation•••"
• Signature Confirmation

Restricted Delivery

PS Form 3811, April 2015 PSN 7530-02-000-9053 -Pc^, - Domestic Return Receipt
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• Sender: Please print your name, address, and ZIP+4® in this box

ND Public Service Commission

600 E. Boulevard Ave., Dep
Bismarck, ND 58505-0480

USPS TRACKING#

llllllllli' I iiiiir III

moi Q02Q S2QS SD

Nuv 1 2 2015

north DAKOTA
-3IJC SfcRVICE COMMISSION



, 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 maiipiece,
or on the front if space permits.

Article Addressed to:

Mr. Thomas A. Jernigan
USAF Utility LawFieldSupport Center
139 Barnes Drive, Suite 1
TyndallAFB, FL32403
Cert. No. 7015 0640 0006 6433 4391
PU-15-90
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2. Article Number (Transfer from service label)

7015 0640 0006 6433 4391

COMPLETE THIS SECTION ON DELIVERY

A. Sign^re

B. Received,by (Pr;nfed/vame;

• Agent
• Addressee

C. Date of Delivery

D. is delivery address different from item1? • Yes
If YES, enter delivery address below: • No

3. Service Type
3^dult Signature
• Adult Signature Restricted Delivery
^4£ertified Mail®
• Certified Mail Restricted Delivery
• Collect on Delivery
• Collect on Delivery Restricted Delivery
• Insured Mail

• Insured Mail Restricted Delivery
(over $500)

• Priority Mail Express®
• Registered MaiF"
• Registered Mail Restricted

Delivery
• Return Receipt for

Merchandise

• Signature Confirmation^"
• Signature Confirmation

Restricted Delivery

PS Form 3811, April 2015 PSN 7530-02-000-9053 ~P(J^ - f Domestic Return Receipt



United States Postal Service First-Class Mail

Postage & Fees Paid
USPS

Permit No. G-10

Sender: Please print your name, address, and ZIP+4® in this box*

ND Public Service Commission
600 E. Boulevard Ave., Dept. 408
Bismarck, ND 58505-0480

USPS TRACKING#
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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.

1. Article Addressed to:

1
Paul Sanderson
Evanson Sanderson, PC <
103 South 3rd Street Suite 5 i
Bismarck. ND 58501 j
Cert. No.7015 0640 000664334407 i
PU-15-90
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2. Article Number (Transfer from service label)

7015 0640 0006 6433 4407

COMPLETE THIS SECTION ON DELIVERY

r~ • Agent
• Addressee

i,^eceived by (PrintedNarfe) C. Date o1Delivery

/C y
D. Isdelivery addressdifferent from item 1? d Yes

If YES, enter delivery address below: • No

3. Service Type
,^Adult Signature
• Adult Signature Restricted Delivery
fS-Certified Mail®
• Certified Mail Restricted Delivery
• Collect on Delivery
• Collect on Delivery Restricted Delivery
• Insured Mail

• Insured Mail Restricted Delivery
(over$500)

• Priority Mail Express®
• Registered MaiP"
• Registered Mail Restricted

Delivery
• Return Receipt for

Merchandise

• Signature Confirmation'''
• Signature Confirmation

Restricted Delivery

PS Form 3811, April 2015 PSN 7530-02-000-9053 - /£, - Domestic Return Receipt
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• Sender: Please print your name, address, and ZIP+4^1n this box*

ND Public Service Commission
600 E. Boulevard Ave., DepL4Da
Bismarck, ND 58505-0480

USPS TRACKING#
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