PU-1S 1O
COMPLETE THIS SECTION ON DELIVERY

| SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete A. Signature _
item 4 if Restricted Delivery is desired. X ¢ V)]
B Print your name and address on the reverse { Ji) O Addressee
so that we can return the card to you. B. Recdived by @rin d Name) c Date of Dehve
B Attach this card to the back of the mailpiece, WS g‘
or on the front if space permits. ("
N le Aalivans addrace Aiffarant fram itam 19 [ 1 Yaa

iSviio heumesacio: 6 PU-15-110 Filed 05/26/2015 Pages: 2

— - 2 Return receipt — 7014-0150-0000-4831-4929
{ USPS
Daniel S Kuntz
Associate General Counsel
MDU Resources Group Inc. L .
PO Box 5650 3. Service Type
Bismarck, ND 58506-5650 &L Certified Mail® [ Priority Mail Express™

[ Registered O Return Receipt for Merchandise
[ Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) [ Yes

?0L4 D150 DOOO 4831 4929

. PS Form 3811, July 2013 Domestic Return Receipt

2. Article Number
(Transfer from service label)



john
Text Box
6    PU-15-110    Filed 05/26/2015     Pages: 2
        Return receipt – 7014-0150-0000-4831-4929 
        USPS


UNITED STATES POSTAESERVIBE RICK pi D sH:

22 MAY 2015 PM

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

ND Public Service Comhf §§lon
600 E. Boulevard Avenu: ert 408
Bismarck, ND 58505-04

6 PU-15-110 Filed: 5/26/2015 Pages:2
Return receipt — 7014-0150-0000-4831-4929

""‘MM‘*“ o o

: "EIFSEG e

I I"”‘”\?@ﬁﬁ”’%
1 4 e

| lﬂ
]

St

— )

=

USPS
OUTUTHI BT

oostws $99



	Page 1
	Page 2

