| SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

®m Complete items 1, 2, and 3. A Signature
B Print your name and address on the reverse X m 0 Agent
so that we can return the card to you. { \/ O Addressee
W Attach this card to the back of the mailpiece, B. R‘e*gby (Printed 75“6 of Delivery
or on the front if space permits.
1. Article Addressed to: B D. Is delivery address different from\item 1?2 1 Yt'as

JMAC Resources

121 48th Avenue SW

Williston, ND 58801

Cert. No. 7017 2400 0001 0890 4117

Case No. PU-17-460
T Bt S s ‘
Return receipt - 7017-2400-0001-0890-4117 ted

9590 9402 3024 7124 65 USPS

2. p-tinla Number (Transfer from service label)

|
| If YES, enter delivery address below: [ No
\
|

LI Collect on Delivery Restricted Delivery LI Signature Gontirmation™

O Insured Mail [ Signature Confirmation
7017 2400 0001 0890 4117 O zg\s’::edsg M?u Restricted Delivery Restricted Delivery

PS Form 3811, July 2015 PSN 7530- 02-000—9053 '-|L UL~ t?-<FCO Domestic Return Receipt :
e Aol



john
Text Box
9    PU-17-460    Filed 01/19/2018     Pages: 2
        Return receipt - 7017-2400-0001-0890-4117 
        USPS


USPS TRACKING #

9 PU-17-460

USPS

Postal servnce

Filed: 1/19/2018
Return receipt - 7017-2400-0001-0890-4117

Pages: 2

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

;s, and ZIP+4® in this box® '

| i
i

C,/\

|

mMEG

! r————.

JAN

(ic|Service Commission
ulevard Ave. Dept. 4108
'ND 58505-0480

NOR]

H{ )Hr\LnH

PUBLIC SERVICE COMVM

-~

1SS ___l

Hn'ﬂi"ui*ﬂ:’illf"i"lm didlilnininiiaelil




