
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 mailpiece,
or on the front if space permits.

1. >

Don Franklund, Co-Gen. Mgr./CEO
KEM Electric Qoopcrajiy^, Inc.
Box 790 • • "
Linton, NO 58552-0790
Cert. No. 7015 0640 0006 6993 9065

lllllllllll
9590 9402 2326 6225 4245 29

2r-Article Number (Transfer from service label)

Cert. No. 7015 0640 0006 6993 9605

COMPLETE THIS SECTION ON DELIVERY

A. Signature

Agent

.ddressee
iXc'

Received by (Printed Name.

Va->V\

0. Date of Delivery

f1? T5 Yes '

7'I

3. Service Type
JZfAdult Signature
• Adult Signature Restricted Delivery
C3'Certified Mall®
• Certified Mail Restricted Delivery
• Collect on Delivery
• Collect on Delivery Restricted Delivery
• Insured Mall

• Insured Mall Restricted Delivery
(over $500)

D. Is deliveryaddress differentfrom itemi?
IfYES, enter delivery address below:

Yes

• No

• Priority Mall Express® j
• Registered MalP" .
• Registered Mall Restricted

Delivery I
• ReturnReceiptfor I

Merchandise

• Signature Confirmation™
• Signature Confirmation I

Restricted Delivery |

PS Form 3811, July 2015 PSN 7530-02-000-9053 PlL - / V- / ^ 3^ Domestic Return Receipt

john
Text Box
8    PU-17-182    Filed 06/22/2017     Pages: 2
        Return receipt - 7015-0640-0006-6993-9605 
        USPS



PU-17-182 Filed: 6/22/2017 Pages: 2
Return receipt - 7015-0640-0006-6993-9605

First-Class Mail
Postage & Fees Paid

USPS

United States
Postal Service

.U

• Sender: Please print your ynlei addrfeiy.^ncf^tP+^nlhis51

NORTH DAKOTA

J^T> TuBCic Se

600 1, 'BouCevarcCJAve. 'Dejyt. 408
'Bismarck, J^'D 58505-0480


