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SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3.
M 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,
or on the front if space permits.
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famie Aberle

Montana-Dakota Utilities Co.

480 North 4th Street

Bismarck, ND 58501

Cert. No. 7018 2290 0000 9934 4170

D. Is delivery address different from item 1? 1 Yes
If YES, enter delivery address below: O No

\
|
|
|
| PU-19-101
|

AR AN 0 AREEL

9590 9402 4482 8248 1833 83

N Avtinla Niimber (Transfer from service label)

3, Service Type 0 Priority Mail Express®
7 Adult Signature O Registered Mail™
[0 Adult Signature Restricted Delivery O Re%lftm Mail Restricted
| 7T Certified Mail® Dellvery
O Certified Mail Restricted Delivery O Retun Receipt for
Merchandise

[ Collect on Delivery 4
O Collect on Delivery Restricted Delivery I Signature Confirmation™

i O Signature Confirmation
7018 2290 0000 9934 4170 |5 g isiresuapamery  ~ Restcted avay
over

PS Form 3811, July 2015 PSN 7530-02-000-9053

BN - T Domestic Return Receipt



USPS TRACKING # S

~=-{ First-Class Mail
Postage & Fees Paid

-~} USPS .

Permit No. G-10

oM

a !v,'.‘l\‘{

<
| ‘i|

{348 1833 83

>4 Sender: Please print your name, address, and ZIP+4® in this box® |

3 o

o L 135 ND Public Service Commission
[ ; ._> 600 E Boulevard Ave. Dept. 408
@ % _3 - ——1. AIMN\ COCNE NAON

et z 10 PU-19-101  Filed:6/5/2019  Pages: 2
ﬂ@ L ML R Return receipt - 7018-2290-0000-9934-4170
( a::.::_é -

— USPS




