
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 mailpiece,

or on the front if space permits.

Martin Dahl - Manager
McLean Electric Cooperative, Inc.
PC Box 399

Garrison, ND 58540-0399

Cert. No. 7018 2290 0000 9934 3982

9590 9402 4482 8248 1835 50

o Artirio Nilimhfir fTransfer from service label)

7018 2290 0000 9934 3982

COMPLETE THIS SECTION ON DELIVERY

^g^eceivea b^fPrinted Name)

• Agent
• Addressee

C. Date of Delivery

JV^//
D. Isdelivery address different from item1? • Yes

if YES, enter delivery address below: • No

- , Service Type
^ Adult Signature
• Adult Signature Restricted Delivery

•^Certified Mall®
• Certified Mall Restricted Delivery
• Collect on Delivery
• Collect on Delivery Restricted Delivery
• Insured Mail

• Insured Mall Restricted Delivery
(over$500)

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

Delivery
• Return Receipt for

Merchandise

• Signature Confirmation''"
• Signature Confirmation

Restricted Delivery
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