SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3.

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

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

B¢ Zeived by{Printed Nam
/;Z’/#% Z@

C. Date of Delivery

|

|

|

|

| ,
{_ —
| Ronald Sylte

| Tyrone Township

| 13796 64th Street Northwest

\ Williston, ND 58801

Cert. No. 7019 1120 0002 3204 6705
Case No. PU-19-368

D. Is delivery address different from item 17 [J Yes
If YES, enter delivery address below: [ No

i
\
|
|
|

:
2 Qanina Tima et aa_n & 1

TRIREIEE R it
”"'l I“l \I”“I ["‘I""w 25 PU-19-368 Filed 01/06/2020 Pages: 2 |
I 9590 9402 5222 9122 Return receipt - 7019-1120-0002-3204-6705 “I
| USPS s
5 ] O Collect on DellvefyRestnc‘ted Delivery DSlgnaiureConfnnaﬂon"‘ {
: O Insured Mall O Signature Confirmation
7019 1120 0002 3204 6705 0 fnsured Mall Restcted Delvery Restricted Delivery J

PS Form 3811, July 2015 PSN 7530-02-000-8053

Domestic Return Receipt



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

        Return receipt - 7019-1120-0002-3204-6705

        USPS


| IE4—=
USPS TRAGKING #. o3 2575 Q’L‘J i D, SV

I 25 PU-19-368 Filed: 1/6/2020 Pages: 2

Return receipt - 7019-1120-0002-3204-6705

USPS

s box® I
"“ S e o

A

; ND Public Service Commission
= :;’r-f' ttn: Public Utilities Division
P g 600 E. Boulevard Ave. Dept. 408
- e ismarck, ND 58505-0480
= '
e T8 |
ey o ﬁ :






