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SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3.
B Print your name and address on the reverse

so that we can return the card to you. : . [ Addressee
m Attach this card to the back of the mailpiece, 8, 'ﬁfce“’ed by (Printed Name) C Date of De"V
or on the front’if space permits. Eflc M&P‘A;’

w -11-338 € 17 -355

COMPLETE THIS SECTION ON DELIVERY

1, Articla AAdAdcama ot e

KPH, Inc.
r 9530 39th Street South
Fargo, ND 58104
Cert. No. 7017 2400 0001 0890 4049
Case Nos. PU-17-338 & PU-17-355

10 PU-17-338 Filed 12/29/2017 Pages: 2

|I“|Im |I|| ‘I""" mm L Return recelpt 7017 2400 0001-0890-4049
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|

|

|

| 9590 9402 3024 71 1 -1 7-355 Flled 12/29/2017 Pages: 2

L Return receiot - 7017-2400-0001-0890-4049 ™

2. Article Number (Transfer from soi vive ey

7017 2400 0001 0890 4049

D. Is delivery address,llfferent from item 1? D Yes
If YES, enter delivery address below: [ No

O Insured Mail [ Signature Confirmation

[ Insured Mail Restricted Delivery Restricted Delivery
(over $500)

PS Form 3811, July 2015 PSN 7530-02-000-9053-f_¢_- /7 -33g _? ,7-355  Domestic Return Receipt i



john
Text Box
10    PU-17-355    Filed 12/29/2017     Pages: 2
        Return receipt - 7017-2400-0001-0890-4049 
        USPS

john
Text Box
10    PU-17-338    Filed 12/29/2017     Pages: 2
        Return receipt - 7017-2400-0001-0890-4049 
        USPS
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10 PU-17-355 Filed: 12/29/2017 Pages:2
Return receipt - 7017-2400-0001-0890-4049

10 PU-17-338 - Filed: 12/29/2017 Pages:2
Return receipt - 7017-2400-0001-0890-4049

USPS

ss, and ZIP+4® in this box®

ND ic Service Commission
DE~ 2§ 29 ulevard Ave. Dept. 408
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YEGE
)ECHEIVE
I

L Bis k, N'D 58505-0480

NORTH DAROTA — '
PUBLIC SERVICE cow./ussvmf'
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