
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 mailpiece,
or on the front if space permits.

Lawrence Bender
Fredrikson & Byron, P A.
1133 College Drive Suite 1000
Bismarck, ND 58501-1215
Cert. No. 7015 3010 0000 6559 9517
PU-16-95

^5^0 mOl D137 SEES 3fl^3 ID

2. Article Number (Transfer from service label)

Cert. No. 7015 3010 0000 6559 9517

COMPLETE THIS SECTION ON DELIVERY

• Agent
• Addressee

D. Is deliveryaddress differentfrom item 1? • Yes
If YES, enter delivery address below: • No

^ ServiceType
p^Adult Signature
• Adult signature Restricted Delivery

•^Certified Mall®
• Certified Mall Restricted Delivery
• Collect on Delivery
• Collect on Delivery Restricted Delivery
• Insured Mall

• Insured Mail Restricted Delivery
(over $500)

• Priority Mail Express®
• Registered MalF"
• Registered Mall Restricted

Delivery
• Return Receipt for

Merchandise

• Signature Confirmation''"
• Signature Confirmation

Restricted Delivery

PS Form 3811, July 2015 PSN 7530-02-000-9053 ~F(X- - 9.S Domestic Return Receipt

john
Text Box
10    PU-16-95    Filed 03/31/2016     Pages: 2
        Return receipt – 7015-3010-0000-6559-9517 
        USPS



USPS TRACKING#

llllllllllllllllllllllllllllllllilllllllilllll I
10 PU-16-95 Filed: 3/31/2016 Pages:2

Return receipt —7015-3010-0000-6559-9517

USPS

First-Class Mail

Postage & Fees Paid
USPS

Permit No. G-10

nd ZIP+4® in this box*

iblic Service Commission
Boulevard Ave. Dept. 408

rinarck, ND 58505-0480MAR 3 1 iJlilfi

north dAKOT/^
PUBLIC ^.FRViCE COMMiSSlONJ


