
-Fca^ •'/S'3o4f j:
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 maiipiece,
or on the front if space permits.

Casey Furey
Crowley Fleck PLLP ^
PC Box.2798
Bismarck, ND
Cert. No. 7018 2290 0000 6607 8084
Case Nos. PU-18-302 and 18-344

9590 9402 2853 7069 4217 28

• • -1— /Trrancfof from SGivice label)

7018 2090 0000 6607 8084

COMPLETE THIS SECTION ON DELIVERY

A. Signature

X

B. Received by (PrinteeLName)fmntt

®,Agent
• Addressee

C. Dateof p^ery

D. isdelivery address different from Item 1? • Yes
ifYES,enter deliveryaddress below: Ej-No

3. Service Type
,0S\duit Signature
• Adult Signature Restricted Delivery
^Certified Mail®
• Certified Mail Restricted Delivery
• Collect on Delivery
• Collect on Delivery Restricted Delivery
• Insured Mail
• Insured Mail Restricted Delivery

(over$500)

• Priority Mail Express®
• Registered Mail™
• Registered MaliRestricted

Delivery
• Return Receipt for

Merchandise
• Signature Confirmation™
• Signature Confirmation

Restricted Delivery

PS Form 3811, July 2015 PSN 7530-02-000-9053 / 2'30^ -vj? ^ ^ Domestic Return Receipt

john
Text Box
15    PU-18-302    Filed 01/31/2019     Pages: 1
        Return receipt - 7018-2290-0000-6607-8084 
        USPS

john
Text Box
26    PU-18-344    Filed 01/31/2019     Pages: 1
        Return receipt - 7018-2290-0000-6607-8084 
        USPS



LQitid States
l^(^| Service

USP"
I II iio'-r

15 PU-18-302 Filed; 1/31/2019 Pages 1
Return receipt -7018-2290-0000-6607-8084

26 PU-18-344 Filed: 1/31/2019 Pages;1
Return receipt - 7018-2290-0000-6607-8084

l®Uv-
seg Pard

Sender: Please printyour name, address, and ZiP+4® in this box*

ND Public Service Commission^
600 E. BoulevardAve. Dept. 408

Bismarck, ND 58505-0480


