SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

H Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,

" Addressee
C. Date of Delivery |

or on the front if space permits.

94 Aviiala At ——

Erica Johnsrud

McKenzie County Auditor_ . =
201 5th St NW Suite 543

Watford City, ND 58554

-~

&

Cert. No. 7018 0680 0001 3738 0974

Case No. PU-18-404

nllnmlnllnuilmuum "

9590 9402 2853 70¢ USPS

~ 70180680 0001 3738 0974

|

D. Is delivery address different from item 12 [ Yes 7
If YES, enter delivery address below: O No }

|

|

|

|

PU-18-404 Filed 01/28/2019 Pages: 2
Return receipt - 7018-0680-0001-3738-0974 |

0 Collect on Delivery Restricted Delivery I Signature Confirmation™
O Insured Mail [ Signature Confirmation
O Insured Mail Restricted Delivery Restricted Delivery

(over $500)

"!——444‘4 u

PS Form 381 1, 811, July 2015 PSN 7530-02-000-9053 ‘Pb(, (k- S =e) 4. Domestic Return Receipt


john
Text Box
11    PU-18-404    Filed 01/28/2019     Pages: 2
        Return receipt - 7018-0680-0001-3738-0974 
        USPS


"
g, S s

o

USPS TRACKING# L" " I BT
BIN MLSCTE ML % ml:.MlneeMa'ramm

1 PU-18-404 Filed: 1/28/2019 Pages:2
Return receipt - 7018-0680-0001-3738-0974

USPS

ND Public Service Commission
|l 600 E. Boulevard Ave. Dept. 408
i 4 Bismarck, ND 58505-0480

|

x®

=

il el e iy




