»

| SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.
M Print your name and address on the reverse
' so that we can return the card to you.

W Attach this card to the back of the mailpiece,
or on the front if space permits.

Pt ~t T - A Bk
COMPLETE THIS SECTION ON DELIVERY

O Agent
[ Addressee
”Received by (Printed Name), 'Date of Delivery

| J7riva /2 /2 0

1. Artinla Addracend +a. =

Aaron K. Friess

Brian M. Meloy

Stinson Leonard Street LLP

811 East Interstate Avenue

Bismarck, ND 58503

Cert. No. 7017 1070 0000 1507 7047

9590 9402 3012 7124 6¢

USPS

39 PU-17-284 Filed 10/23/2017 l‘
Return receipt - 7017-1070-0000-1507-7047 :d

D. Is delivery address c:;ffgéntaﬁﬁ item1? [ Yes
If YES, enter delivery"address below: [ No

Pages: 2

- WUNITUL Ul UTIvely

2. Article Number (Tranefar fram <arvice Jabel)

7017 1070 0000 1507 7047

01 Collect on Delivery Restricted Delivery [ Signature Confirmat
O Insured Mail [ Signature Col mation
[ Insured Mail Restricted Delivery Restricted Delive

(over $500)

' PS Form 3811, July 2015 PSN 7530-02-000-9053-{ (. - /77 - A S £

Domestic Return Receipt


john
Text Box
39    PU-17-284    Filed 10/23/2017     Pages: 2
        Return receipt - 7017-1070-0000-1507-7047 
        USPS


39 PU-17-284  Filed: 10/23/2017 Pages:2 ;f,‘w 3‘?;'30“5%"9‘“"‘ '

3
USPS TRACKING # I II ""'{-\ an{;-ﬂas&ﬁéﬂwv . I
3
i
]
\

- R amend r = N
Return receipt - 7017-1070-0000-1507-7047 :s,‘ | Pefmi ]
T B
‘:A“'»uw"’ w"" "'Mm‘\m i
USPS
F
U nd ZIP+4® in this box® |
Postal Service

i1ic Service Commission

D EGEI pulevard Avenue Dept. 4108
\ Bismandk, N'D 58505-0480
| 0CT 2|3 2017
l 2 |
NORTH DAKOTA
PUBLIC SERVICE COM\MSDI(\Y\




