
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.

Tamie Aberle
Director of Regulatory Affairs
5^°"[3"a-Dakota Utilities Co
400 North 4th Street
Bismarck. NO 58501
Cert. No. 7018 0680 0001 3737 6618

9590 9402 3790 8032 8533 23

2. Article Number (Transfer from service label)

7018 0680 0001 3737 6618

--PiLC- -
COMPLETE THIS SECTION ON DELIVERY

A. Signature

X
• Agent
• Addressee

B. Received by (Printed Name) 0. Date of Delivery

-/F
1? •'

S^ervice Type
-•Adult Signature
• Adult Signature Restricted Deiivery

^H^Certlfled Mall®
• Certified Mall Restricted Delivery
• Collect on Delivery
• Collect on Delivery Restricted Delivery
• Insured Mail

• Insured Mail Restricted Delivery
(over $500)

D. Is deliveryaddress differentfrom item 1? bO Yes
If YES, enter deiivery address below: • No

• Priority Mall Express®
• Registered Mall™
• Registered Mall Restricted

Delivery
• Return Receipt for

Merchandise

• Signature Confirmation™
• Signature Confirmation

Restricted Delivery

PS Form 3811, July 2015 RSN 7530-02-000-9053-f^L.(^ - f ^ ' / 3 9 Domestic Return Receipt
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Text Box
14    PU-18-139    Filed 08/06/2018     Pages: 2
        Return receipt 7018-0680-0001-3737-6618 
        USPS
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United States "^^ender. FleWs^ ^nt your name, address, and ZlP+4® in this box* IPostal Servie%> ^ \ 1
Service Commission

P^^ouCevarcCJ\ve, Dejft, 408
!NT> 58505-0480
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