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Court b} stem Case Style: Public Service Commission vs.
Hunter Hanson d/b/a NoDak Grain, et al.

The filing below was reviewed and has been accepted by the clerk's office. You may access the file
stamped copy of the document filed by clicking on the below link.

Filing Details

Court Pierce County - Northeast District
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Case Style :lublic Service Commission vs. Hunter Hanson d/b/a NoDak Grain, et
Date/Time Submitted 4/3/2020 10:40 AM CST

Date/Time Accepted 4/3/2020 12:04 PM CST

Accepted Comments
Service Documents (DO NOT USE FOR SERVICE OF MOTION. Use

Filing Type Service of Motion instead.)

Filing Description Certified Mail Return Receipt - Corepointe

Activity Requested EFileAndServe

Filed By Mitchell Armstrong

Filing Attorney Mitchell Armstrong

[ DocumentDetls |
Lead Document Certified Mail Return Receipt - Corepointe.pdf

Lead Document Page

Count 2

File Stamped Copy View Stamped Document

This link is active for 30 days. If the link above is not accessible, copy this URL into your browser's
address bar to view the document:
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