« SENDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

ceived b r/nted Name)

Lu St

C. Date of/Dglivery

1. Aricle Addressed to: = B 5 St IR & el |

Martin D. Dahl -Manager
McLean Electric Cooperative, Inc.

ey

Cert. No. 7015 0920 0001 6792 1602
PU-15-635

PO Box 399 Return receipt —
Garrison, ND 58540-0399 USPS

5 PU-15-635 Filed 09/10/2015
7015-0920-0001-6792-1602

[

D. Is delivery address different from item 17", (] Yes
If YES, enter delivery address below: M.No

Pages: 2

COMPLETE THIS SECTION ON DELIVERY
A. Signature -
X Pl Agent
1_(7 /L(,L /‘ O Addressee

S

P —— 3. Service Type

-Adult Signature

| Certified Mail®

9590 C]L”]L DDSE] 5[]7], YE5ER Lﬂ [ Certified Mail Restricted Delivery

2. Article Number (Transfer from service /abe/)

Cert. No. 7015 0920 0001 6792 1602

O Collect on Delivery
[ Collect on Delivery Restricted Delivery
1 Insured Mail

1 Insured Mail Restricted Delivery
(over $500)

O Priority Mail Express®

[J Registered Mail™

[J Registered Mail Restricted
Delivery

O Return Receipt for
Merchandise

[0 Signature Confirmation™

[ Signature Confirmation
Restricted Delivery

PS Form 3811, April 2015 PSN 7530-02-000- 905% 1S AR

Domestic Return Receipt


john
Text Box
5    PU-15-635    Filed 09/10/2015     Pages: 2
        Return receipt – 7015-0920-0001-6792-1602 
        USPS


UNITED STATES POSTAL 5 PU-15-635  Filed: 9/10/2015
Return receipt — 7015-0920-0001-6792-1602

USPS
® Sender: Please

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

Pages: 2

USPS TRACKING #

<
~

»aid

il
1

II |I| I||||||‘|;li|l)|;‘ i '|” 'll”
55

I,,; i g
9590 9401 0059 5071 45 8

th

.”H;w



