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.

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

[J Addressee |

1. Artirla Addraceed tn*

Paul Sanderson

Attorney for Montana-Dakota Utilities Co 38
Evenson Sanderson, PC

103 S. 3rd St. Suite 5

Bismarck, ND 58501

Cert. No. 7015 3010 0000 6559 9470

RN IO R0 0

9590 9401 0137 5225 3897 k5

rmtfﬁmeﬁe ik t o%llv ry |

D.' Is déli\‘/gry address different (rom’ |te} 12 T Yes
If YES, enter delivery address below: \mlo

PU-15-704 Filed 03/16/2016 Pages: 2
Return receipt — 7015-3010-0000-6559-9470
USPS

2 Antirla Number (Transfer from service label)

Cert. No. 7015 3010 0000 6559 9470

3. Service Type O Priority Mail Express®
X Adult Signature [ Registered Mail™ |
[J Adult Signature Restricted Delivery [j egistered Mail Restnctedl
[} Certified Mail® elivery |
[J Certified Mail Restricted Delivery O Return Receipt for

O Collect on Delivery Merchandise \
O Collect on Delivery Restricted Delivery [ Signature Confirmation™ ‘
O Insured Mail [ Signature Confirmation

O Insured Mail Restricted Delivery Restricted Delivery |

(over $500)

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

T{TTY - 70 Lf Domestic Return Receipt


john
Text Box
38    PU-15-704    Filed 03/16/2016     Pages: 2
        Return receipt – 7015-3010-0000-6559-9470 
        USPS


38

USP§ TRACKING #

1R IR

PU-15-704 Filed: 3/16/2016  Pages:2
Return receipt — 7015-3010-0000-6559-9470

USPS

T

o § Yoan e :WA F[L St mm@ Jl e

3“\ o,

Postage-8 | Fees«Pald

, and ZIP+4® in this box®

GEIVE)

D) E

ND Pu I1¢, ervice Commission
MAR 600.E. o levard Ave. Dept. 408
Bis , ND 58505-0480

PUBLIC SERVICE COMMTSSTON ]

C AL I AL A

00 TR L R | LERRE R T PR T P T R U T



