SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

B 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,
or on the front if space permits.

[A Agent |

[J Addressee |

B. R eive&by (Printed Namg) C. Date of Delivery
SF R Plek, 1508 |

R e T Y e

1.

Brian Bjella
| Casey Furey
} Crowley Fleck PLLP
| PO Box 2798
| Bismarck, ND 58502-2798
| Cert. No. 7017 2400 0001 0890 4544
|

D. Is delivery address different from item 12 I Yes
If YES, enter delivery address below: No

AR

9590 9402 3634 7!

2. Article Number (Transfer from service label)

Return receipt -
USPS

104 PU-17-97 Filed 03/19/2018 Pages: 2

7017-2400-0001-0890-4544

O Collect on Delivery Restricted Delivery LI Signature Gonfirmation™

[ Insured Mail * . O Signature Confirmation
7017 2400 0001 0890 4544 L ;ﬂsuresfis%f;il Restricted Delivery Restricted Delivery
over

PS Form 3811, July 2015 PSN 7530-02-0008058 0/ _ ., o,

Domestic Return Receipt


john
Text Box
104    PU-17-97    Filed 03/19/2018     Pages: 2
        Return receipt - 7017-2400-0001-0890-4544 
        USPS


: USPS TRACKING # j " H* |
1L T (O R e i 55

104 PU-17-97 Filed: 3/19/2018 Pages:2
Return receipt - 7017-2400-0001-0890-4544

USPS

and ZIP+4® in this box®

,r\\ [5 @ LF ﬂ WZ% rvice Commission

P 60 u[e ard Ave. Dept. 408
U MAD %wm » ND 58505-0480

NORTHIDAKOTA

PUBLIC SERVICE COMMISSION]




