Pu -1V B & 19:239
SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

' B Complete items 1, 2, and 3. A. Signature

- W Print your name and address on the reverse ¢, o O Agent
| 4 X( AN ‘é‘x (G'ﬂl/ 1 Addressee

so that we can return the card to you. : : - :
m Attach this card to the back of the mailpiece, B. Received by (Printed fo'e) C. Date of Delivesy

or on the front if space permits.

D. Is delivery address different from item 12 [ Yes
If YES, enter delivery address below: [ No

Cert. No. 7018 0680 0001 3737 7042
Case Nos. PU-19-224 & 19-230

BN

HERRMIDE NN Rem eceipt - 7o1e-o860.0001.3737 7042 |

| 9590 9402 3790 8032 85213~ py.19-224 Filed 08/01/2019 Pages: 2
L Return receipt - 7018-0680-0001-3737-7042

[ Insured Mail “ [ Signature Confirmation

70 1 8 068 O 0 00 1 3 73 7 7042 l O ;232:?5 Blloe)dl Restricted Delivery Restricted Delivery

f PS Form 3811, July 2015 PSN 7530-02-000-9053 R4 (q - 22~ ®(q- 230 Domestic Return Receipt



john
Textbox
13    PU-19-224    Filed 08/01/2019     Pages: 2

        Return receipt - 7018-0680-0001-3737-7042

        USPS

john
Textbox
12    PU-19-230    Filed 08/01/2019     Pages: 2

        Return receipt - 7018-0680-0001-3737-7042

        USPS


USPS TRACKING # j "

Ilm RS @UEYEIE T R RN

T
12 PU-19-230 Filed: 8/1/2019 Pages: 2
Return receipt - 7018-0680-0001-3737-7042

Ll

s

13 PU-19-224 Filed: 8/1/2019 Pages: 2

1

|

|

U Return receipt - 7018-0680-0001-3737-7042
n

53 ;

i RS %rf ND Public Service Commission |

L =600 E. Boulevard Ave. Dept 408 }

O| = |5iBismarck, ND 58505-0480 ;

Y ,'zo |

el |

Q—?’E:’ |

'*'Hll ST U a U N R N T U T T e TTU e





