
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. Article Addressed to:

Brian Bjeiia
Crowiey Fleck PLLP
PO Box 2798

Bismarck, ND 58502-2798
Cert. No. 7016 1970 0001 1484 4139
Case No. PU-17-97

9590 9402 1375 5285 3118 92

2. Article Number (Transfer from service label)

Cert. No. 7016 1970 0001 1484 4139

-TO 9^
COMPLETE THIS SECTION ON DELIVERY

nature

Received b dNsnrie)

15

\ /

3. Service Type
)tl AdultSignature
• AdultSignature Restricted Delivery
1^Certified Mail®
• Certified Mail Restricted Delivery
• Collect on Delivery
• Collect on Delivery Restricted Delivery
• Insured Mall

• Insured Mail Restricted Delivery
(over $500)

ACi Agent
• Addressee

0. Date of Delivery

.D. Is delivery address different fromitem 1? • Yes
If Y£S, enter delivery addres^elow: ^ No

\

• Priority Mail Express®
• Registered MalF"
• Registered Mall Restricted

Delivery
• Return Receipt for

Merctiandise

• Signature Confirmation™
• Signature Confirmation

Restricted Delivery

PS Form 3811, July 2015 PSN 7530-02-000-9053 f^(JL -/9 ' 9 y Domestic Return Receipt

john
Text Box
22    PU-17-97    Filed 05/17/2017     Pages: 2
        Return receipt - 7016-1970-0001-1484-4139 
        USPS



USPS TRACKING#

llllllli till iiiiiiIII nil mill iiiiiii nil III

22 PU-17-97 Filed: 5/17/2017 Pages:2
Return receipt - 7016-1970-0001-1484-4139

USPS

First-Class Mail

Postage & Fees Paid
USPS

Permit No. G-10

md ZIP+4® in this box*

ic Service Commission

oulevard Ave. Dept. 408
larck, NO 58505-0480

NORTH'UAKUIA
IPUBLIC SERVICE COMMISSION I


