
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.

Northern Improvement Company
4000 12th Avenue NW

Far50,.ND 581-08-2846
Cert. Nk). 7015 3010 00001559 9838
PU-15-629

9590 9402 1366 5285 5130 83

• l* / I

Cert. No. 7015 3010 0000 6559 9838

COMPLETE THIS SECTION ON DELIVERY

A. Signature

inted Natm)

3. Service Type
•'p4\dult Signature
• Adult Signature Restricted Delivery
^Certified Mail®
• Certified Mail Restricted Delivery
• Collect on Delivery
• Collect on Delivery Restricted Delivery
1] insured Mall

3 Insured Mall Restricted Delivery
(over$500)

• Agent
• Addresse

C. Date of Delivery

D. Is dejyery ^x^ess differef>t^^ Item 1? d Yes
IfYES, enteroelivery addrefesfcelow: • No

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

Delivery
• Return Receipt for

Merchandise

• Signature Confirmation™
• Signature Confirmation

Restricted Delivery

PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt

john
Text Box
10    PU-15-629    Filed 04/28/2016     Pages: 2
        Return receipt – 7015-3010-0000-6559-9838 
        USPS
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10 PU-15-629 Filed; 4/28/2016 Pages; 2
Return receipt —7015-3010-0000-6559-9838

First-Class Mall

Postage & Fees Paid
USPS

Permit No, G-10

15

Unite
Posta.

USPS

WVI VIU^

ND Public ServicI
600 E. Boulevard
Bismarck, ND 5^1

IP+4® in this box*

c{iir@s|lnO W
e. Dept. 406—
-0480,

6 2016

' NORTH DAKOTA
PUBLIC SERVICE COMMISSION


