
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.

1. ArUnlp AriHrpggpH tn-

Martin D. Dahi —Manager
McLean Eiectric Cooperative inc
PC Box 399 ' „:
Garrison, ND 58540-0399
Cert. No. 7015 0920 0001 6792 1602
PU-15-635

TMOl DOST SD71 MSSS Ifl

2. Article Number (Transfer from service label)

COMPLETE THIS SECTION ON DELIVERY

A. Signature

.Agent

• Addressee

^ceived by (Printed Name):. el Ivery

3. Service Type
^^Adult Signature
• Adult Signature Restricted Delivery

,0JSertified Mall®
• Certified Mail Restricted Delivery
• Collect on Delivery
• Collect on Delivery Restricted Delivery
• Insured Mail

D. Is deliveryaddress differentfrom Item 1?' D
if YES, enter delivery address below: No

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

Delivery
• Return Receipt for

Merchandise

• Signature Confirmation^
• Signature Confirmation

Restricted DeliveryNo. 7015 0920 0001 6792 1602 K̂erlsoof
PS Form 3811, April 2015 PSN 7530-02-000-9053_|C^_^_ /5 _ 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 Pages; 2
Return receipt—7015-0920-0001-6792-1602

USPS

Sender: Please

*^3

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

0^

USPS TRACKING#
lin

TE?, J..3

L

NORTH DAKOTA
PUBLIC SER v'iCb CO.'vlMiSSION

[It MIJjIj jII
^510 ^MDl DOST 5071. M555 Ifl


