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• Compiete 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 mailpiece,
or on the front if space permits.

A Signatur^X / \
y . i-L ^ ^ • Agent\i • Addressee
B. Received bfj^nted Name)

T7yf
C. Date of Deiivery

John Morrison

Crowley Fleck Attorneys
PO Box 2798

Bismarck, ND 58502-2798
Cert. No. 7016 0600 0000 4633 7683
Case No. PU-15-694

D. Isde^eryaddress different from item 1? • Yes
IfYES, enter deiivery add»5s below: • No

fe*
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9590 9402 1906 6104 9453 22

a Service Type - • Priority Mail Express®
Jl^dultSignature • Registered Mail™
• Adult Signature Restricted Delivery • Registered MallRestricted
^Certified Mail® Delivery
• Certified MailRestricted Deiivery • Return Receipt for
• Collect on Delivery Merchandise
• Collect onDeiivery Restricted Delivery O Signature Confirmation™
• Insured Mail CISignature Confirmation
• Insured Mall Restricted DelKrery Restricted Delivery

(over $500)

2. Article Number (Transfer from service label)

Cert. No. 7016 0600 0000 4633 768;
PS Form 3811, July 2015 PSN 7530-02-000-9053 -t'la - IS - Qy 9 <(. Dc. ' tic Return Receipt

john
Text Box
44    PU-15-694    Filed 08/23/2016     Pages: 2
        Return receipt – 7016-0600-0000-4633-7683 
        USPS
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44 PU-15-694 Filed; 8/23/2016 Pages: 2
Return receipt - 7016-0600-0000-4633-7683 TgraaiH<to^G-p^

USPS
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1, and ZIP+4® in this box*

rr\|
iiblic Service Commission
. jBouievard Ave. Dept. 408

arck, ND 56505-0480
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