: SENDER: COMPLETE THIS SECTION

B 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.

)

QdMPLET THIS SECTION ON DELIVERY

[ Agent
[J Addressee
eceived by (Printed Name) C. Date of Delivery

Ehaea

1. _Adicle Addressed to:

Mylo Einarson — President/CEO

D. Is delivery address different from item 1?2 [ Yes
If YES, enter delivery address below: [ No

Nodak Electric Cooperative, Inc. 6 PU-15-749 Filed 12/28/2015 Pages: 2

Grand Forks, ND 58208-3000

|
|
| PO Box 13000
‘\ Cert. No. 7015 0640 0006 6433 1963

LR

9590 9401 D137 5225 3897 3y

P A““'.;gqmg“b%’;{d 0006 6433 1963

Return receipt — 7015-0640-0006-6433-1963
USPS

3. Service Type O Priority Mail Express® |
# Adult Signature [ Registered Mail™ |
O Adult Signature Restricted Delivery [ Registered Mail Restricted
B Certified Mail® Delivery
[ Certified Mail Restricted Delivery [ Return Receipt for
0 Collect on Delivery Merchandise
O Collect on Delivery Restricted Delivery I Signature Confirmation™
O Insured Mail O Signature Confirmation
O Insured Mail Restricted Delivery Restricted Delivery

(over $500)

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

HL -AS -7 FF Domestic Return Receipt



john
Text Box
6    PU-15-749    Filed 12/28/2015     Pages: 2
        Return receipt – 7015-0640-0006-6433-1963 
        USPS


USPS TRACKING #

T

|

-

9590 9401 0137 5225 3897 34

First-Class Mail
Postage & Fees Paid
1usPs

Permit No. G-10

£C 23 y 200

United States
Postal Service

6 PU-15-749

* Sender: Please print your name, address, and Z|P+4 in this box*® 7

ND Public Seryjoe Eolniissioy/ [ T
600 E. Boulevar&Ave. Dept. 4

Filed: 12/28/2015 Pages:2

Return receipt — 7015-0640-0006-6433-1963

USPS

505-0480, I




