
SENDER: 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.

thic oarri to the back of the maiipiece,

Wade C. Mann
Crowley Fleck PLLP
PC Box 2798
Bismarck, ND 58502-2798
Cert. No. 7019 070000006174 0372
Case No. PU-19-345

9590 9402 4618 8323 8056 15

I 2. Article Number (Transfer from service label)

k 7019 0700 0000 6174 0372

PS Form 3811, July 2015 PSN 7530-02-000-9053

- /9-^a.s
COMPLETE THIS SECTION ON DELIVERY

A. Signature

B. Rec/vved by (Printed Na C. Date of Delivery

D. Is deliveryaddress differsmfrom item 1? • Yes
If YES, enter delivery address tielow: • No

3. Service Type
B^dult Signature
Q Adult Signature Restricted Delivery
H^^rtified Mali®
• Certified Mali Restricted Delivery
• Collect on Delivery
• Collect on Delivery Restricted Delivery
• insured Mail

• insured Mali Restricted Delivery
(over$500)

^9

• Priority Mall Express®
• Registered Maii^"
• Registered Mail Restricted

Delivery
• Return Receipt for

Merchandise

• Signature Confirmation™
• Signature Confirmation

Restricted Delivery

Domestic Return Receipt

john
Textbox
10    PU-19-345    Filed 11/29/2019     Pages: 2

        Return receipt - 7019-0700-0000-6174-0372

        USPS



15

U1
Pol

li

I ie>ne TT^A^t^WLir^u I II II I
10 PU-19-345 Filed: 11/29/2019 Pages: 2

Return receipt - 7019-0700-0000-6174-0372

First-CIass Mail

Postage & Fees Paid
USPS

Permit No. G-10

USPS

NOV 2 f ND

Attn

jnnx your name, auuiess, aiiu i.lP+4® in this box*

Lr.
lie Service Commission

Public Utilities Division
NORTH C

PUBLIC SERVICE

lioulevard Ave. Dept. 408
^iissiofcil,.^ A/D 58505-0480




