. SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.
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B. Received by (Printed Name) C. Date of Delivery

KK R pes Jo-25- 14
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Donald Franklund

Co-General Manager/CEO

KEM Electric Cooperative, Inc.

PO Box 790

Linton, ND 58552-0790

Cert. No. 7016 0600 0000 4633 8079
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D. Is delivery address different from item 1?2 [ Yes
If YES, enter delivery address below: O No

10 PU-16-618 Filed 10/27/2016 Pages: 2
Return receipt - 7016-0600-0000-4633-8079

ed

2. Article Number (Transfer from service label)

Cert. No. 7016 0600 0000 4633 8079

O Collect on Delivery Restricted Delivery LI Signature Confirmation™
O Insured Mail [ Signature Confirmation

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

O Insured Mail Restricted Delivery Restricted Delivery
(over $500)
e -/6-6rS Domestic Return Receipt
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