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SENDER: COMPLETE THIS SECTION

Complete item^ 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. Artinlfi Addressed to;

David J. Hogue
Scott M. Knudsvig
Pringle & Herigstad, P. C.
PO Box 1000

Minot, NO 58702-1000
Cert. No. 7015 0640 0006 6993 6507

9590 9402 1375 5285 3118 30

2. Article Number (Transfer from service label)

Cert. No. 7015 0640 0006 6993 6507

-PuL ify- y ^9
COMPLETE THIS SECTION ON DELIVERY

A. Signature

B. Received by (I

• Agent
lyAddressee

C. Date of Delivery

DiKflin
D. Isdelivepy addressdifferent from item 1? yP Yes

If YES, enter delivery address below: ^No

3. Service Type
^Adult Signature
• Adult Signature Restricted Delivery
pfCertlfled Mall®
• Certified Mall Restricted Delivery
• Collect on Delivery
• Collect on Delivery Restricted Delivery D! Signature Confirmation™
• Insured Mall D Signature Confirmation
• Insured Mall Restricted Delivery Restricted Delivery

(over $500)

• Priority MallExpress®
• Registered MalF" i
• Registered Mall Restricted

Delivery i
• Return Receiptfor |

Merchandise i

PS Form3811. juiv 2015 PSN 7530-02-000-9053 -HlC - - *'7^9 Domestic Return Receipt

john
Text Box
5    PU-16-769    Filed 01/11/2017     Pages: 2
        Return receipt 7015-0640-0006-6993-6507 
        USPS



USPS TRACKING#

III liiiii nilIII IIIIIII iiffiHt^fWifI ^
5 PU-16-769 Filed: 1/11/2017 Pages:2

Return receipt 7015-0640-0006-6993-6507

s, and ZIP+4® in this box*

D ublic Service Commission

. Boulevard Ave. Dept. 408
Hsmarck, NO 58505-0480

NORTH DAKOTA
PUBLIC SFRVICE OOMMISSION


