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SENDER: COMPLETE THIS SECTION 1COMPLETE THIS SECTION ON DELIVERY
• Complete Items 1, 2, and 3.

• Print your name and addr^ jn the reverse
so that we can return '' .rd to you.

• Alter' jk of the maiiplece,

A. ^nature

^4} n^mssee
'bs^ceived by (Printed Name)

/ no Sucl\rY\0.r)r\
C. Date of Delivery

I0l4[l3
•̂ JoshBuchmann
i Bowman County Commission

PC Box 904

Bowman, ND 58623-0904
< Cert. No. 7019 0700 0000 6174 0273

_

1 nil III nil nil 1 ill 11 lilli III

D. Is deliveryaddress differentfrom item 1? • Yes
if YES, enter delivery address be!o\A/: B^o

Hill III llllllllllllllllllllll
9590 9402 4618 8323 8056 91

3. ServiceType • priority Mall Express®
a^dult Signature • Registered Mail™
• Adult SignatureRestricted Delivery • Registered Mail Restricted
S^ertified Mail® Delivery
• Certified MailRestricted Delivery • Return Receipt for
• Collect on Delivery Merchandise
• Collect on Delivery Restricted Delivery Cli Signature Confirmation''̂ "

Insured Mail • Signature Confirmation
Insured Mail Restricted Delivery Restricted Delivery
(over $500)

2 Artif-ioNiimher (Transfer from sen/ice label)

7019 0700 0000 6174 0273
PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt .
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        Return receipt - 7019-0700-0000-6174-0273

        USPS



USPS TRACKING# I II II I Firct.niacc Maj|
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Siervic^

17 PU-19-294 Filed: 10/7/2019 Pages: 2
Return receipt - 7019-0700-0000-6174-0273

USPS

N/D Public Service Commission
•Attn: Pubiic Utiiities Division

g^300 E. Boulevard Ave. Dept. 408
£.3ismarck, ND 58505-0480
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