
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 mallplece,

or on the front If space permits.

Valerie Herring
Briggs & Morgan P. A.
2200 IDS Center

80 South 8th Street

Minneapolis, MN 55402-2157
—Cert. No. 7017 1070 0000 1507 6828

9590 9402 3012 7124 6840 59

2. Article Number (Transfer from servicelabel)

7017 1070 0000 1507 6828

COMPLETE THIS SECTION ON DELIVERY

inted Name)

a

^ Service Type
a Adult Signature
• AdultSignature Restricted Delivery
0 Certified Mail®
• CertifiedMall Restricted Delivery
• Collect on Delivery
• Collect onDellver^estricted Delivery
• Insured Mall
• Insured Mall Restricted Delivery

(over$500)

• Agent
• Addressee

C. Date of Delivery

D. Isdelivery address differ^t from item1? • Yes
IfYES,enter deliveryaddress below: • No

• Priority MailExpress®
• Registered Mall™
• Registered Mall Restricted

Delivery
• Return Receipt fbr

Merctiandlse
O Signature Confirmation™
P Signature Confirmation

Restricted Delivery

PS Form 3811, July 2015 PSN 7530-02-005-9053 -pcC- / 7 /4> Domestic Return Receipt

john
Text Box
52    PU-17-102    Filed 10/19/2017     Pages: 2
        Return receipt - 7017-1070-0000-1507-6828 
        USPS



USPS TRACKING#
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52 PU-17-102 Filed: 10/19/2017 Pages: 2
Return receipt -7017-1070-0000-1507-6828

USPS

W»UI WWI V

First-Class Mail

Postage & Fees Paid
USPS

Permit No. G-10

nd ZIP+4® in this box*

Service Commission

ulevard Avenue Dept. 408
ND 58505-0480

600 E

NORTH DAKOTA
PUBLIC SERVICE COMMISSION


