
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 ifspace permits.
Ar+lr'lck

Mark Cahoon - President
Cahoon Enterprises LLC
PO Box 127
Ray, ND58849
Cert. No. 7015 3010 0000 6559 5397
PU-15^06

llllllllllllllllllllllilllllllllllllllllilli
9590 9402 1375 5285 3120 59

2. Article Number (Transfer from service label)

Cert. No. 7015 3010 0000 6559 5397
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COMPLETE THIS SECTION ON DELIVERY

A. Signatu

B. ReceiMBd by (Printed Nam

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

Insured Mall Restricted Delivery
(over$500) •

• Agqnt
-•C3^dressee

D. Isdelivery addressdifferent from item 17 •
If YES, enter delivery address below:

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

Delivery
• Return Receipt for

Merchandise

• Signature Confirmation™
• Signature Confirmation

Restricted Delivery
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NOmH DAKgU.
PUBLIC SERVICE COMMISSION

!, and ZIP+4® in this box*

Service Commission
jjlevard Ave. Dept. 408

rck; ND 58505-0480
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