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: 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.

Thomas McCabe

l^cKenzie County Commission Chairmar^
13802 Highway 85 N
Alexander, ND 58831
Cert. No. 7018 0680 0001 3738 0967
Case No. PU-18-404

9590 9402 2853 7069 4219 26

7018 0680 0001 3738 0967

PS Form3811, July 2015 PSN 7530-02-000-9053

COMPLETE THIS SECTION ON DELIVERY

A. Signature

Addressee

!of DeliveryReceived by (Printhd Natm^t Cj

D. Is deliveryaddress differentfrom item 1? • Yesif YES, enter delivery address below: ^NO

^ Service Type
^^dult Signature
• Adult Signature Restricted Delivery
p^ertified Mail®
• CeCertified MailRestricted Delivery
• Collect on Delivery
• Collect on Delivery Restricted Delivery
• insured Mali

• Insured Mali Restricted Delivery
(over$500)

• Priority Mail Express®
• Registered Mail™
• Registered Mail Restricted

Delivery
• Return Receipt for

Merchandise
• Signature Confirmation™
• Signature Confirmation

Restricted Delivery

Domestic Return Receipt

john
Text Box
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        Return receipt - 7018-0680-0001-3738-0967 
        USPS



USPS

JIM
United States
Postal Service

12

:0

i-LU

;c/)

•q

QJ

CR-pnTS*E..

PU-18-404 Filed; 1/28/2019 Pages; 2 '
Return receipt- 7018-0680-0001-3738-0967 'p'"

USPS

lOX*

ND Public Service Commission
600 E. Boulevard Ave. Dept. 408

Bismarck, ND 58505-0480


