
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.

TamieAberle •

Montana-Dakota Utilities Co.
400 North 4th Street

Bismarck, ND 58501
Cert. No. 7015 0920 0001 6791 8701
PU-15-227

DDST SD71 MSSb

2. Article Number (Transfer from service label)

Cert. No. 7015 0920 0001 6791 8701

COMPLETE THIS SECTION ON DELIVERY

A. Signature

X

B. Received inted Name)

"HJ Agent
• Addressee

ate of Delivery

D. Is delK^ aolSf^s different from Item 1? • Yes
If VESf enterdelivery address below: • No

3. Service Type
•iCLAcluit Signature
• Adult Signature Restricted Delivery
•0 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 • iS ^3^ Domestic Return Receipt

john
Text Box
14    PU-15-227    Filed 09/08/2015     Pages: 2
        Return receipt – 7015-0920-0001-6791-8701 
        USPS
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Sender; Please print your name, address, and ZlP+ '̂̂ ^ifl'thls box*

N. D. Public Service Commission
600 E. Boulevard Avenue Dent 408
Bismarck. ND 58505-0480

14 PU-15-227 Filed: 9/8/2015 Pages: 2
Return receipt —7015-0920-0001-6791-8701

USPS

SEP - 8 2015
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NORTH DAKOTA

rnr,7i|7;|i,rj|T)i]7;||Timr/f|i.i.MII|H|.?ii1^ffi)^i^f
1S10 moi DOSS 5071 MSSb gM


