SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

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

W Attach this card to the back of the mailpiece,

X I Agent
B Addressee
B. Received py (Prmted Name) C. Déte of Delivery

Coti Dulden | 11410

or on the front if space permits.

Craig Pelton

Dunn County Commission Chairman
40 93rd Ave. NW  +

Halliday, ND 58636’

Cert. No. 7018 06@ ‘0001 3738 1025
Case No. PU- 18-:;5

D. Is delivery ad d different from item 1? ' L1 Ygs
If YES, enter delivery address below: ?No

.

(over $500)
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Text Box
16    PU-18-405    Filed 01/24/2019     Pages: 2
        Return receipt - 7018-0680-0001-3738-1025 
        USPS


USPS TRACKING # I II II I | Eivat Alana r1an

16 PU-18-405 Filed: 1/24/2019  Pages:2
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— D Public Service Commission
00 E. Boulevard Ave. Dept. 408
m Bismarck, ND 58505-0480
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