
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. A
Attach thiscard to the backofthe mailpiece,^-
oronthe front if space permits. / ^

Kevin Pranis

Intervener for Laborer's District Council

of Minne^a &North Dakota
81 East ®le Canada Road
St. Paul,%l55117 ^
Cert. No.7018 0680 0001 3737 6724

III
9590 9402 3634 7305 8612 51

2. Article Number (Transferfrom service label)

7018 0680 0001 3737 6724

\

PSrForm 3811 2015 PSN 7530-02-000-9053^

- en - 9-7

COMPLETE THIS SECTION ON DELIVERY

B. -Received

• Agent
y~7Lp Addressee

e of Delivery

D. isdelivery address differelit from item 1? Q Yes
i. V^Jenter delivery ad<±ess below: • No

3. Service Type
^AdultSignature
• Adult Signature Restricted Delivery
0'Certified Mail®
• Certified Mail Restricted Delivery
• Collect on Delivery
• Collect on Delivery Restricted Delivery
• Insured Mail
• Insured Mail Restricted Delivery

(over $500)

• PriorityMailExpress®
• Registered Mail™ j
• Registered Mail Restricted!

Delivery |
• Return Receipt for j

Merchandise

• SignaturejConfirmation™

Domestic Return Recei,

john
Text Box
128    PU-17-97    Filed 08/09/2018     Pages: 2
        Return receipt – 7018-0680-0001-3737-6724 
        USPS
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Cic Service Commission

'BouCevarcCJAve. T>ej>t, 408
arcky J\fT> 58505-0480


