SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

m Complete items 1, 2, and 3. A. Signature

® Print your name and address on the reverse W ;ﬁj E ﬁ‘g‘:“:ssee
are:

so that we can return the card to you.

B Attach this card to the back of the mailg I'B. Receiver "~ ~"tec'
or on the front if space permits.
1. Article Addrassed tn: =
If
lie Smith | .
%mey for Harmony Solar ND, LLC ) 69 Eli-lS-ZRw AFtlled 09/03/2024  Pages: 1
edrikson & Byron, P. A. - e
| 60 S 6th Street Suite 1500 ; "
t Minneapelis, MN 55402-1425 United States Postal Service
Cert. No. 9589 0710 5270 0129 6580 73
Case No. PU-18-219 ! __4- -
- 3. Service Type jmt ") il Expre
O Adult Signature o F(ggg%ered IMaul
] pdult Signature Restricted Delivery D Regnstered Mzi
&grﬁfied Mail® “Delivery
9590 9402 8849 4005 9527 34 ertified Mail Restricted Delivery [J'Signature Cu..

e ok uihe s [ Collect on Delivery .0 Signature Con
- - A O Collect on Delivery Restricted Deirvery Restricted Del
O Insured Mail

9589 071 O 5270 0129 6580 73 O Insured Mail Restricted Dehvery

~ (over $500)

PS Form 3811, July 2020 PSN 7530-02-000-9053

USPS TRACKING# —
i OIS MN 55 irst-Class Mai
" N Postage & Fees Paid
| USPS
Permit No. G-10
1

9590 9402 A&HY 4005 9527 3
%Ited States g *= [+ Sender: Please print your name, address, and ZIP+4® in this box® I

stal Sﬁwce Q .

nf‘“

2

= B ﬁ ND Public Service Commission
L Attn: Public Utilities Division

600 E Boulevard Ave. Dept. 408
Bismarck, ND 58505-0480

REC
SEP

NORTH D
PR SEW“’

TR AL ETL | L YL I R LYY B FYTTY A | PR TR BT




