Pu_ A A <~ 7~ 37

COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

| m Complete items 1, 2, and 3. A. Sigphture :
’ B Print your name and address on the reverse ;{ % @(/\/\ O Agent

‘ so that we can return the card to you. [ Addressee

;

\

B Attach this card to the back of the mailpiece, ece"’ed by (Printed Name) C. Date of Delivery
| or on the front if space permits. (Vs 0) )/ Q /‘ )7 /7LI”€'_ (‘ dl 6// g
| amme D. Is delivery address different from item 17 [ Yes

Dean Volk

Operations Manager

Slope Electric:6o0p, Inc.

PO Box 338

New England, ND 58467-0338

Cert. No. 70@0 00010890 4131

DURINMIENNRL © ot soceit 7017 2400-0001 oes0.4
Return receipt - 7017-2400-0001-0890-4131 s

|
I
9590 9402 3024 712: USPS 1
|
|
|

|
!
If YES, enter delivery address below: O No :
|
|
|

[ Collect on Delivery Restricted Delivery = Sgnawrs vuimmnauw
O Insured Mail O Signature Confirmation

O Insured Mail Restricted Delivery Restricted Delivery

7017 2400 0001 0890 4131 (over $500)

PS Form 3811, July 2015 PSN 7530-02-000-9053 Pic -r7-ae Domestic Return Receipt :

2. Article Number (Transfer from serwce Iabel)



john
Text Box
9    PU-17-467    Filed 02/08/2018     Pages: 2
        Return receipt - 7017-2400-0001-0890-4131 
        USPS


USPS TRACKING # 1'”5
FL 0T TRT TN [HRIEES Gk RS i T g | B

9 PU-17-467 Filed: 2/8/2018 Pages: 2
Return receipt - 7017-2400-0001-0890-4131

USPS

and ZIP+4® in this box® l

Service Commission
ulevard Ave. Dept. 408
2, N'D 58505-0480

e

% &%?‘.va-——-
IPUBLIC SERVICE COMMISSION

I];lilxli”i:i”qs””” :a”]ﬂf}l,h”i,s!”qnh]lhlﬂﬂi




