SENDER: COMPLETE THIS SECTION

M Complete items 1, 2, and 3.

B Print your name and address on the reverse
so that we can return the card to you.

W Attach this card to the back of the mailpiece,
or on the front if space permits.

I Agent-
[ Addresse
—Date of Deliver

D. Is delivery address different from item 1? 0O Yes
-Darby Hanson If YES, enter delivery address below: [ No
Hanson's Concrete Masonry & Landscaping, LLC
12451 30th Street NW
Watford City, ND 58854-9603 )
Ceal‘t.oNO. 7({20 2290 0000 6607 8398 16 PU-19-303 Filed 04/09/2021 Pages: 2

Case No. PU-19-303 Return receipt
United States Postal Service

3. _Service Type [ Priority Mail Express®
€7 Adult Signature [ Registered Mail™
a Signature Restricted Delivery O Registered Malil Restrict
ertified Mail® Delivery
9590 9402 5199 9122 8204 86 O Certified Mail Restricted Delivery O Return Recelpt for
O Collect on Delivery Merchandise
AT = O Collect on Delivery Restricted Delivery O Signature Confirmation®
7018 2290 0000 6607 8398 0 insured Mai 0 Signature Confimatiogy
O Insured Mail Restricted Delivery Restricted Delivery-
(over $500) o~

PS Farm 3811 _ .lulv 2015 PSN 7530-02-000-9053 Domestic Retlirn Receinf


john
Textbox
16    PU-19-303    Filed 04/09/2021     Pages: 2

        Return receipt

        United States Postal Service


USPS TRACKING #

9590 9402 5199 9122 8204 8k

P_ostagé & Fees Paid
JUSPS= f11)
Permit No.|G-10

APR =9 2% A
1 [

I

United States
Postal Service

s e {

* Sender: Please print your name, address, and ZIP+4® in this box'l

Nt LJARU A
I; ’]r',' - . y . 4

,,_.J

ND Public Serwce Comm:ss:on
Attn: Public Utilities Division
600 E Boulevard Ave. Dept. 408
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