
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.

Wade C. Mann/ John Morrison
Crowley Fleck PLLP
PC Box 2798

Bismarck, ND 58502-2798
Cert. No. 7018 2290 0000 9934 3876

!l
9590 9402 4482 8248 1831 92

2. Article Number fTranafe^r fmm ftan/ira i

7018 2290 0000 9937 3876
PS Form 3811, July 2015 PSN 7530-02-000-9053 PcA,- ^5 <? J

-KCC '(8' '^9^
COMPLETE THIS SECTION ON DELIVERY

A. Snnature

• Addressee

B. E^eceiveclby (P/7nfad/ferijte) C. Dateof Delivery

D. Isdelivery addressdifferent from Item 1? D Yes
IfYES, enter delivery^ddress below: • No

(iff

3^ Service Type
"P Adult Signature
• Adult Signature Restricted Delivery

;B CertifiedMail®
• Certified Mail Restricted Delivery
• Collect on Delivery
• Collect on Delivery Restricted Delivery
• Insured Mail

• Insured Mail Restricted Delivery
(over $500)

/
/

• Priority Mail Express®
• Registered MaiF"
• Registered Mail Restricted

Delivery
• Return Receipt for

Merchandise

• Signature Confirmation™
• Signature Confirmation

Restricted Delivery

Domestic Return Receipt

john
Textbox
62    PU-18-399    Filed 05/06/2019     Pages: 2

        Return receipt - 7018-2290-0000-9937-3876

        USPS



USPSTPACKMG#

ervic^

62

First-Class Mail

PU-18-399 Filed; 5/6/2019 Pages:2
Return receipt - 7018-2290-0000-9937-3876

USPS

ND Public Service Commission

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




