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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

■ 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 mailplece,
or on the front If space permits.

A. SignatureUV\

B. Rec^jy^ b^}(p}fnted Name) C. Date of Delivery

1.

Bret Dublinske/Brandt Leonard

Attorneys for Dakota Access LLC
Fredrikson & Byron P A. j
505 E Grand Avenue Suite 200 i;
Des Moines, IL 50309
Cert. No. 7019 0700 0000 6174 3779

Case No. PU-19-204 (Order)

D. Is delivery address different from item 1 ? □ Yes
If YES, "enter delivery address t>elow: □ No

.V, ^ 11
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9590 9402 5222 9122 3^3 66

a^Service Type ' ' □ Priority Mail Express®
^^dult Signature □ Registered Mail™
□ Adult Signature Restricted Delivery □ Registered Mail Restricts
r^'Sehified Mail® Delivery
q fJPtlfied Mall Restricted Delivery □ Return Receipt for
□ Collect on'Delivery'" ' Merchandise
□ Collect on Delivery Restricted Delivefy ^ Signature Confirmation"
□ Insured Mail ^ Signature Confirmation
□ Insured Mail Restricted Delivery Restricted Delivery

(over $500) ^

2. Article Number (Transfer from service label)

7019 0700 0000 6174 3779
D.Q Unrm 1 .luiv 901R pftw 7f;?*n-n9-nnn-Qn.«w Domestic Return Recei

john
Textbox
118    PU-19-204    Filed 03/02/2020     Pages: 2

        Return receipt - 7019-0700-0000-6174-3779

        USPS
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-19-204 Filed; 3/2/2020 Pages: 2
Return receipt - 7019-0700-0000-6174-3779

First-niass Mail

i Fees Paid
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l^blic Utilities Division

600 E Boulevard Ave. Dept. 408
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