
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 mailplece,
or on the front If space permits.

4.^.

Amanda Rome

Lead Assistant General Couns^
Xj:el Ehergy Services, Inc. -^
414 hli^llet Mall - 5th Floor '%
Minne^olis, MN 55401 —
Cert. No. 7017 1070 0000 1507 6729

9590 9402 3012 7124 6841 58

2. Article Number (Transfer from service label)

7015 1070 0000 1507 6729

COMPLETE THIS SECTION ON DELIVERY

A. Signature

• Agent
• Addressee

B. Received by(Printed Name) "C. Dateof Delivery

D. Is delivery address different from item 1? O Yes
ifYES, enter delivery address below: • No

%
?6

.^ServlcaType

.^^dultSignature
•.Adult Signature Restricted Delivery
.^Certified Mall®
• Certified Mail RestrictedDelivery
• Collect on Delivery
• Collecton Delivery RestrictedDelivery
• Insured Mail

• PriorityMallExpress®
• Registered Mail™
• Registered Mail Restricted

Delivery
• Return Receipt for

Merchandise
• Signature Confirmation™
• Signature Confirmation

Restricted Delivery• Insured Mail Restricted Delivery
(over $500)1 (over $000)

PS Form 3811, July 2015 PSN 7530-02-000-90531^^^ -/'? SLp Domestic Return Receipt
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        Return receipt - 7015-1070-0000-1507-6729 
        USPS
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lllllllll III! Illlllll llllll IIX III I Hi III"

20 PU-17-365 Filed: 12/29/2017 Pages;2
Returnreceipt - 7015-1070-0000-1507-6729

USPS

I II II I First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

!, and ZIP+4® in this box*

rcliVj

Service Commission
i[jlevard Avenue Dept. 408
ND 58505-0480

2

600 E

Bisma
9 201?

NORTH DAKOTA
PUBLIC SERViOF
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