
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.
1. Artlcf

Lawrence 1* ^ ,. *
Fredrikson & BVron; H/V
1133 College Drive, .Suite.1000
Bismarck^ND 58501-1215
Cert. No. 7016 0600 0000 4633 7546
Case No. PU-16-405

9590 9402 1906 6104 9452 61

2. Article Number (Transfer from service label)

Cert. No. 7016 0600 0000 4633 7546
PS Form3811, Juiy 2015 PSN 7530-02-000-9053

COMPLETE THIS SECTION ON DELIVERY

(P^gent
• Addressee

B. Received by (Printed Name) C. Date of^livery

D. Isdeliifery address different from item 1? • Yes
If YES, enter delivery address below:

ervice Type
lull Signature

• Adult Signature Restricted Delivery
,£lPertifled Mail®
• Certified Mall Restricted Deilvery
• Collect on Delivery
• Collect on Delivery Restricted Delivery
^ Insured Mail

Insured Mall Restricted Delivery
(over$500)

• Priority Mall Express®
• Registered Mail™
• Registered Mall Restricted

Delivery
• Return Receipt for

Merchandise

• Signature Confirmation™
• Signature Confirmation

Restricted Delivery

^ Domestic Return Receipt

john
Text Box
5    PU-16-405    Filed 07/28/2016     Pages: 2
        Return receipt – 7016-0600-0000-4633-7546 
        USPS



USPS TRACKING#

m

I
TMDE not L1D^ ^^S2 bl

United States
Postal Service

USPS

emui-tj

• Sender: Please prlnllyouniarn^i'yWtfefefeRAi^^Al® in this b:
'Pf iQ- QcrnN/ir^cr /I*'iicoioM

• !• .'^ • .

ND Public Service Commission
600 E. Boulevard Ave. Dept. 408

Bismarck, ND 58505-0480
PU-16-40S Filed: 7/28/2016 Pages: 2
Return receipt - 7016-0600-0000-4633-7546

ifhlhjljUhflf,


