
«

ENDER: COMPLETE THIS SECTION

■ Complete items 1,2, and 3.

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

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

TT

Lawrence Bender

Fredrikson & Byron, P. A.
1133 College Drive Suite 1000
Bismarck, NO 58501-1215

Cert. No. 7019 0700 0000 6174 3878

Case No. PU-20-82

COMPLETE THIS SECTIOH ON DELIVEHY

A.

□ Agent
J  □ Addresser

B.^eceived b/ (Printed Name) 0. Date of Deliver;

D. Is delivery address different from Item 1 ? □ Yes
If YES, enter delivery address below: ^ No

9590 9402 5222 9122 3377 76

2. Article Number (Transfer from service label)

7019 0700 0000 6174 3878

3;,^Sd1vice Type
, .EfAdult Signature

□ AduK Signature Restricted Delivery
J^rtified MaiKS
□ Certified Mail Restricted Delivery
□ Coilect on Deiivery
□ Coilect on Delivery Restricted Delivery
□ insured Mall
□ Insured Mail Restricted Delivery

(over $500)

D Priority Maii Express®
□ Registered Mail'"
□ Registered Mall Restrictr

Delrvery
□ Return Receipt for

Merchandise
□ Signature Conflrmation'"
□ Signature Confirmation

Restricted Deiivery

D.Q Pnrm .TR1 1 .li ilu R DQtU TK'Vl.uro.nnn.Qn.rvt nr%mn«,tirr Return RAOAint

john
Textbox
14    PU-20-82    Filed 03/27/2020     Pages: 2

        Return receipt - 7019-0700-0000-6174-3878

        USPS



USPS TRACKING#
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t.

.Hrst-Class^Majj,.,,.

A
Rerffi t G-46""

United States
Postal Service

14

il l] MAR 2 7 2020
' Sender: Please print your name, address, and ZIP+4® In this box*

,  HORTH mKOTA

ND Public Serifs^omnms^^on"
Attn: Public Utilities Division
finn P Rr*i ilQ\/orrl A\ia Hcirkl- 408

PU-20-82 Filed: 3/27/2020 Pages: 2
Return receipt - 7019-0700-0000-6174-3878

USPS

111


