
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.
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7017 2400 0001 0890 4445
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IfYES, enter delivery address below: No
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• AdultSignature Restricted Delivery
^Certified Mail®
• Certified MallRestricted Delivery
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• Insured Mail
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• PriorityMailExpress®
• Registered Maii™
• Registered MailRestricted
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• Return Receipt for

Merchandise

• Signature Confirmation™
• Signature Confirmation

Restricted Deilvery

PS Form 3811, July 2015 PSN 7530-02-000-9053 >pcL '/'? - <=T-9o Domestic Return Receipt

john
Text Box
10    PU-17-490    Filed 01/22/2018     Pages: 2
        Return receipt - 7017-2400-0001-0890-4445 
        USPS

john
Text Box
24    PU-18-155    Filed 01/22/2018     Pages: 2
        Return receipt - 7017-2400-0001-0890-4445 
        USPS

john
Text Box
26    PU-18-156    Filed 01/22/2018     Pages: 2
        Return receipt - 7017-2400-0001-0890-4445 
        USPS



USPS TRACKING#

iiiiiiiiinil iiiiiiiimill mill iiiiitnTQK

10 PU-i 7-490 Filed; 1/22/2018 Pages: 2
Return receipt - 7017-2400-0001-0890-4445

USPS

rni IS
\u I

J First-Class Mail
"Postage &Fees PaW-
USPS

Permit No. G-10

;s, and ZiP+4® in this box*

tra JAN
!NT> IWBl
gab

Ic Service Commission
[}M)uCeyarcCJAve, T>ej)t, 408

NORTi
PUBLIC RFP\/i

_ 'Bism^rc^, jsfT> 58505-0480
DAKOTA
-rr:*'


