m Complete items 1, 2, and 3.

® Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,

OF An tha frant if amana wowesiis

1.1 Karl Liepitz
Senior Attorney
MDU Resources Group, Inc.
PO Box 5650
Bismarck, ND 56506-5650
Cert.No. 7015 0640 0006 6993 6156

[(7-AS

e

A. Signature |
x hgn
[ Addressee |

B. Received by (Printed Name) C. Date of Delivery

317

|’"m| l 7 PU-17-75 Filed 03/08/2017 Pages: 2 5
“ I\ lll""“”l"l"“” Return receipt - 7015-0640-0006-6993-6156

D. Is debivery delress different from item 17 [ Yes
If YES, enter delivery address below: [ No

ad
9590 9402 2326 6225 4
| T Collect on Delivery "~ Merchandise’
2. Article Number (Transfer from service label) O Collect on Delivery Restricted Delivery T Signature Confirmation™
O Insured Mail [ Signature Confirmation
Cert. No. 7015 0640 0006 6993 6156 [j Ensugg M;;u Restricted Delivery Restricted Delivery
over ‘
PS Form 3811, July 2015 PSN 7530-02-000-9053 10 AP Domestic Return Receipt 1
L tic p


john
Text Box
7    PU-17-75    Filed 03/08/2017     Pages: 2
        Return receipt - 7015-0640-0006-6993-6156 
        USPS


07 Nimo

USPS TRACKING # 4 " s,

LN I AR e 2 —

.ﬁ: & Y %:«
etilil & Rags Taid,

M
7 PU-17-75 Filed: 3/8/2017 Pages: 2 s

b
Return receipt - 7015-0640-0006-6993-6156

MM_ gl

USPS

W ""\__‘w

Pc

f 6oo L.
Y Bistnar

'_j\[fl) 58505-0480

_NORJH DAKCTA

Ur id ZIP+4® in this box®

5 rvice Commission
ard Ave. Dept. 4108

L C SERVICE COMMIS

L T O P R Y T R I”:,I‘/Iulu:[’[’»,

R R N e W R urT e (RN 1) RIS IORy * U A




