SENDER: COMPLETE THIS SECTION

| ® Complete items 1, 2, and 3.
B Print your name and address on the reverse

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

X

B. Received by (Printed Name) C. Date of Dellvery

(= 2D

|
i so that we can return the card to you.
|
|
\

Drake McClelland

City Commission President

16 1st Street NE

Tioga, ND 58852

Cert. No. 7018 0680 0001 3737 7455
Case No. PU-19-368

9590 9402 5222 912

USPS

D. Is delivery address different from item 1? £ Yes
If YES, enter delivery address below: 1 No

@”&% 21y

{:./sj@» WY STSS 2

N RE NI EIINE I
I”"I “Il""l 23 PU-19-368 Filed 01/06/2020
Return receipt - 7018-0680-0001-3737-7455

[ R e ————

7018 0680 0001 3737 7455

3. Service Tvbe [ Drinvits Mail Evmmasa®

Pages: 2

O Collect on Delivery Restricted Delivery L Signature Confirmation™
[ Insured Mail 0O Signature Confirmation

O znsuned M?II Restricted Delivery Restricted Delivery
over $5

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

Domestic Return Receipt


john
Textbox
23    PU-19-368    Filed 01/06/2020     Pages: 2

        Return receipt - 7018-0680-0001-3737-7455

        USPS


l\ﬁWn"T“?'f..mmnammu\lnu “nl R

23 PU-19-368  Filed:1/6/2020  Pages:2 & Fees Paid
Return receipt - 7018-0680-0001-3737-7455 ‘No. G-10

U uQ USPs

Unite Sfaies ——
PostaTServm o |

.,

5 =

DAl

Public Service Commission
n: Public Utilities Division

0 E. Boulevard Ave. Dept. 408
smarck, ND 58505-0480

NORTH DAKOT,






