
ENDER; 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 mailplece,
- or on the front If space permits.

-«^U_ - IT ■ ^ ̂

COMPLETE THIS SECTION ON DELIVERY

Bill Krick-Presldent
Northwest Grading, Inc.
1875 North Lakewood,Drive Suite ̂"1"'
Coeur d'Alene, ID 838-4928
Cert. No. 7019 2280 0000 0692 7641
Case No. PU-19-312

wn.
(Pnnted Name) te of

9590 9402 6143 0209 1397 58

Article Miimhar

7019 2280 0000 0692 7641

Sunature

^ I n Agent
I  ' ' □ Addressee

D. Is delivery address differem from Item 1? O Yes
If YES, enter delivery address below: □ No

3. Service Type
Signature

□ Adult Signature Restricted Delivery?Certified Mail®
Certified Mail Restricted Delivery

□ Collect on Delivery
□ Collect on Delivery Restricted Delivery
□ Insured Mail
□ Insured Mail Restricted Delivery

(over $500)

D Priority Mail Express®
□ Registered MaiF*^
□ Registered Mail Restrlcte

Delivery
□ Return Receipt for

Merchandise
□ Signature Confirmation™
□ Signature Confirmation

Restricted Delivery

john
Textbox
15    PU-19-312    Filed 11/27/2020     Pages: 2

        Return receipt

        United States Postal Service
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First-Class Mail
Postage & Fees Paid
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1
• Sender; Please print your name, address, and ZiP+4® in ttiis box*

NORTH DAKOTA ^
. .. ^ fUBLIG SERVICE COMMISSION

ND Public Service Commission
Attn: Public Utilities Division

finn F Rniilo\/arrl A\/<a r^<^pt. 408
15 PU-19-312 Filed; 11/27/2020 Pages:2

Return receipt

United States Postal Service
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