
ENDER: 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.

1

— Warrpfi Colby

-^46 44th St. N

Voltaire, ND 58792
Cert. No. 7019 0700 0000 6174 4066

-^ase No. PU-18-374
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9590 9402 5222 9122 3377 38

COMPLETE THIS SECTION ON DELIVEPY

^ Article Numhor /Trancfer fmm .ap/v/rft label) . _ _

7019 0700 0000 6174 4066

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

Cioy c-I

A. Signature

X
Agent

□ Addressee

D. Is delivery address different from Kem 1? O Yes
if YES, enter delivery address below: No

3. Service Type
□ Adult signature
□ Adult Signature Restricted tiellvery
□ Certlfred Mail®
□ Certified Mail Restricted Delivery
□ Collect on Delivery
□ Collect on Delivery Restricted Delivery
□ Insured Mail
□ Insured Mail Restricted Delivery

{over $5001

O Priority Mail Express®
□ Registered Mail™
a Registered Mail Restricti

□ Return Receipt fbr
Merchandise

D Signature Confirmation'
□ Signature Confirmation

Restricted Delivery
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        Return receipt

        United States Postal Service



USPS TRACKING#
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United States
Postal Service

First-Class Mail

i
Paid

Permit No.

110 JUN - 2 2020

17 PU-18-374

Return receipt

• Sender: Please print your name, address, and ZIP+4® In this box*

NORTH DAKOTA
"JKJC SERMCE COMMtSSKWr

ISID Public Service Commission

Attn: Public Utilities Division
finO F Rniilpv^rrt Avp Dept. 408

1480Filed: 6/2/2020 Rages: 2

United States Postal Service
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