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W Attach this card to the back of the malilpiece,
or on the front if space permits.
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Randall Henriksen —Owner/F'remdent

Randall's Excavating, Inc. " *

PO Box 99 Lt
Glyndon, MN 56547
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ND Public Service Commission
Attn: Public Utilities Division
600 E Boulevard Ave. Dept. 408
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