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1. Article Addressed to:

John Kuykendall, Vice - President
JSI

: 7852 Walker Drive. Suite 200
" j Greenbelt, Maryland 20770
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D. Isdelivery addressdifferent from item 1? FJ Yes
If YES, enter delivery address below: • No

3. Service Type • PriorityMailExpress®
S^dult Signature • Registered MaiF"
• Adult Signature Restricted Delivery • Registered Mail Restricted
Certified Mail® Delivey
• Certified Mail Restricted Delivery • Return Receipt for
• Collect on Delivery Merctiandise
• Collect onDelivery Restricted Delivery 1^ Signature Confirmation
• Insured Mail ° Signature Confirmation
• Insured Mail Restricted Delivery Restricted Delivery

(over $500)

2. Article Number (Transferfrom service label) ^

7015 0920 0001 67921770

PS Form 3811, April 2015 PSN 7530-02-000-9053 4 ^ 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.,
Bismarck, ND 585C5-04j

USPSIHACKING#

^5^0 DQgP 5505 ED

B

DEC - 7 2015

olrrw.i,;.: CE/M^HSSION

iii|ii|i.i|".||,n|||||,.i..i|


