
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 • Artlnlft Aridrpssprt to:

Anita Trana, City Auditor
City of Granviiie
407 Main Street South

Granviiie, ND 58741
Cert. No. 7016 1970 0001 1484 4085

Case No. PU-16-764

9590 9402 1375 5285 3119 15

2. Article Number (Transfer from service labei)

Cert. No. 7016 1970 0001 URd 4035
PS Form3811, July 2015 PSN 7530-02-000-9053

-pL^
COMPLETE THIS SECTION ON DELIVERY

A. Signature

J
• Agent
• Addressee

BV eceived by (Printed Name)

Tra ^
C. Date of Delivery

p/2i^n
D. Is delivery address different from item1? d Yes

If YES, enter delivery address below:

3. Service Type
^^duit signature
• Adult Signature Restricted Delivery

. 'B-Gertified Mall®
• Certified Mail Restricted Delivery
• Collect on Delivery
• Collect on Delivery Restricted Delivery
• Insured Mall

• Insured Mall Restricted Delivery
(over $500)

• Priority Mall Express®
• RegisteredMail''" |
• Registered Mall Restricted

Delivery \
• Return Receipt for

Merchandise

• Signature Confirmation™
• Signature Confirmation

Restricted Delivery

Domestic Return Receipt

john
Text Box
10    GS-16-764    Filed 04/28/2017     Pages: 2
        Return receipt - 7016-1970-0001-1484-4085 
        USPS



USPS TRACKING#

[11 llllll nil ill III ll!f' fili'ihliflBliilH Ili'ii D- 581';
10 GS-16-764 Filed: 4/28/2017 Pages; 2

Return receipt - 7016-1970-0001-1484-4085

Pffi^-JCUa§s 1Wail„
-Pdstag^^ FeesJ^akt

USPS

PUBUC

ND Pu

iPR 2 8^00 E.

Id ZIP+4® In this box*

ervice Commission
evard Ave. Dept. 408

Bisr^ardlk, ND 58505-0480
T7e)BTTHD '̂''A,ocinJ


