
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 maiipiece,
or on the front if space permits.

*1 Ar+ic:ilfluAddrticetir< tn-

Andrew J. Pieper
Attorney for Glacier Ridge Wind FarH»,^LC
Stoei Rives LLC - -

33 South 6th Street Suite 4200
Minneapolis, MN 55402
Cert. No. 7016 1970 0001 1484 4160

llllllllllll
9590 9402 1375 5285 3118 61

2. Article Number (Transfer from service label)

Cert. No. 7016 1970_0001 1484 4160

-Plc - /e' •js'39
COMPLETE THIS SECTION ON DELIVERY

A. Sifloature

B. Received

• Agent
• Addressee

. Date of Delivery

Is delivery a
If YES, enter delive

t from item 1? d Yes
ddress below; • No

3., Service Type
/d Adult Signature
• Adult Signature Restricted Delivery
^Certified Mail®
• Certified Mail Restricted Delivery
• Collect on Delivery
• Collect on Delivery Restricted Delivery
• Insured Mail

• Insured Mail Restricted Delivery
(over$500)

• Priority Mail Express®
• Registered MaiF"
• RegisteredMali Restricted|

Delivery
• Return Receipt for

Merchandise
• Signature Confirmation™
• Signature Confirmation

Restricted Delivery

PSForm 3811, July 2015 PSN 7530-02-000-9053 ^ ^ Domestic Return Receipt

john
Text Box
114    PU-16-539    Filed 05/19/2017     Pages: 2
        Return receipt - 7016-1970-0001-1484-4160 
        USPS



USPS TRACKING#

^^DE 1375 SBfiS 311fl tl

United States
Postal Service

• Sender: Please print your

Postage
USPS

Permit N

name, adcfr^s^-iiW
... .o, ir ccp\,qnE coMr^uSSl^i

ND Public Service Commission

600 E. Boulevard Ave. Dept. 408
Rismarrlr MR .<;fi';05-0480

114 PU-16-539 Filed: 5/19/2017 Pages: 2
Return receipt -7016-1970-0001-1484-4160

USPS


