e
®m Complete items 1, 2, and 3. S'Q"at“'e
W Print your name and address on the reverse /@j\geﬂf
[ Addresse
B Attach this card to the back of the mailpiece, B. Recgjved (P””'ed €)
or on the front if space permits. L <L z)
Wade C. Mann 5 If YES, enter delivery address below: [ No
'POBox 2798
Bismarck, ND 58502-2798
HENEE III(IIIIIIIII.IIIIIIIIII [N (4 (1T 2 Saenvira Tuna DPﬂodtyMaHExpress@
56 PU-19-369 Filed 05/06/2020 Pages: 2

so that we can return the card to you.
C. Date of Deliven
1. Article Addressed tor 7 D. Is delivery addE'ss differdht from item 17 OJ Yes
Crowley Fleck PLLP ARG
Case Number PU-19-369
Return receipt

[ Registered Mall™
ricted Delivery {1 Registered Mail Restrictt
sted Delivery O Return Recsipt for

| United States Postal Service Merchandse

2. Article Number (Transfer from service label) H ﬁgtergtd m:wm Restricted Delivery O gzgm: Conﬁrm::l g:

7019 1120 0002 3204 7139 D;nsured%?mestﬂctednenvery Restricted Delivery
over

PS Form 3811 .1ulv 2015 PSN 7530-02-00N-9N53 Domestic Return Receibi


john
Textbox
56    PU-19-369    Filed 05/06/2020     Pages: 2

        Return receipt

        United States Postal Service


USPS TRACKING #
First-Class Mail
Postage & Fees Paid

USPS
E n R?!“E° [0
9590 9402 5222 9122 3375 1k .- b“
United States * Sender: Please print your M add and Pmthls b
Postal Service T.t L Ut

PUBLIC SERVICE COMMISSION

600 E BOULEVARD AVEN@EE%
BISMARCK ND FHHC 8 E‘@MM' 3SION

56 PU-19-369 Filed: 5/6/2020 Pages: 2
Return receipt

United States Postal Service



