SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

B 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.

COMPLETE THIS SECTION ON DELIVERY
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Vernon Snyder

Chairman of the Board of Supervisors
Crane Creek Township

8026 42nd St. NW

New Town, ND 58763-9606

Cert. No. 7019 0700 0000 6174 3595
Case No. PU-19-369

D. Is delivéry address different from item 1? [ Yes
If YES, enter delivery address below: [ No
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14 PU-19-369 Filed 01/27/2020 Pages: 2
Return receipt -

7019-0700-0000-6174-3595
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7019 0700 0000 6174 3595 1 Insured Mall Restricted Delivery Restricted Delivery
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PS Farm 3811 .lulv 2015 PSN 7530-02-00N-9N53

Domestic Return Receint
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Textbox
14    PU-19-369    Filed 01/27/2020     Pages: 2

        Return receipt – 7019-0700-0000-6174-3595

        USPS


USPS TRACKING #:... 21 el I~ :Z’::m M;;TW_

PU-1 9-369 Filed: 1/27/2020  Pages:2
Return receipt — 7019-0700-0000-6174-3595

USPS

ND Public Service Commission {
Attn: Public Utilities Division

600 E Boulevard Ave. Dept. 408
Bismarck, ND 58505-0480
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