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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.

Paul Sanderson
Attorneys for MDU
Evenson Sanderson PC
103 South 3rd Street, Suite 5
Bismarck, ND 58501
Cert. No. 7017 1070 00001507 6804

9590 9402 3012 7124 6840 73

2. Article Number (Transferfrom service label)

IO^Q^qqq
PS Form 3811, July 2015 PSn 1^9-T^^S04 -3 t

COMPLETE THIS SECTION ON DELIVERY

r-"
C

&r>Receiv^ by (PrintadNime)

• Agent
• Addressee

C. Date of Delivery

17
D. Is delivery address different from Item 1?

If YES, enter delivery address below:
Yes

• No

3. ServicaType
Adult Si^pature

• AdultSignature Restricted Delivery
p^ertlfledMail®
• Certified MailRestricted Delivety
• Collect on Delivery
• Collect on DeliveryRestricted Delivery
• Insured Mall
• Insured MallRestricted Delivery

(over $500)

• Priority Man Express®
• Registered MalF"'
• Registered Mail Restricted

Delivery
• ReturnReceiptfor

Merchandise
• Signature Confirmation^
• Signature Confirmation

Restricted Delivery

Domestic Return Receipt

john
Text Box
44    PU-17-295    Filed 10/03/2017     Pages: 2
        Return receipt - 7017-1070-0000-1507-6804 
        USPS
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United States
Postal Service

44

USPS

• Sender: Please print your na address, and ZIP+4®in tHis box
NORTH DAKOTA

IPUBLIC SERVICE COMMISSiON

ND Public Service Commission
600 E. Boulevard Avenue Dept. 408
r-k:-. —— I- Mi-N rocnc

PU-17-295 Filed: 10/3/2017 Pages; 2
Return receipt - 7017-1070-0000-1507-6804


