
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,

1
Zachary Pehlman
Pearce Durick PLLC
PC Box 400

Bismarck, ND 58502-0400
Cert. No. 7019 0700 0000 6174 0310
Case Nos. PU-16-48 & 17-50

9590 9402 4618 8323 8056 77

2. Article Number (Transferfrom service label)

' 7019 0700 0000 6174 0310
PS Form 3811, July 2015 PSN 7530-02-000-9053

COMPLETE THIS SECTION ON DELIVERY

A. Signature

ved b

3^erviceType /Q
«0^dult Signature^^ '̂̂ /

txJ Delivery
Adult

• Adult Signaturje
0tDertifi$dMalK
• Certified MaifRestricted Delivery
• Collect on Delivery
• Collect on Delivery Restricted Delivery
• Insured Mall

• Insured Mall Restricted Delivery
(over$500)

• Agent
• Addressee

C. Date of Delivery

D. Isdelivery address diWereht from item 1? CD Yes
If YES, enter delivery address below: • No

• Priority Mall Express®
• Registered Mall™
• Registered MallRestricted

Delivery
• Return Receipt for

Merchandise

• Signature Confirmation'''"
• signature Confirmation

Restricted Delivery

Domestic Return Receipt

john
Textbox
34    PU-16-48    Filed 10/11/2019     Pages: 2

        Return receipt - 7019-0700-0000-6174-0310

        USPS

john
Textbox
22    PU-17-50    Filed 10/11/2019     Pages: 2

        Return receipt - 7019-0700-0000-6174-0310

        USPS



"SPS"niSA(C(^PJi.--r:(r wr." ^Isll IH
22 PU-17-50 Filed: 10/11/2019 Pages:2 Ftf^!-p.lass'ts4aU •"

^sf^ge'8r'Fee§"P^fd"
Return receipt - 7019-0700-0000-6174-0310

34 PU-16-48 Filed: 10/11/2019 Pages;2
Return receipt -7019-0700-0000-6174-0310

NORTH

Service Commission

Attn:^^(jiblic Utilities Division
600 l±-&ulevard Ave. Dept. 408
B/s/Qarcjc, ND 58505-0480

[TARHTa

•'Pefmi,t-NorG.riP ""

and ZIP+4® in this box*

III),




