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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.
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3. Service Type

□ Adult Signature Restricted Delivery
^^ertifled Mail®
□ Certified Mail Restricted Delivery
□ Collect on Delivery
□ Collect on Delivery Restricted Delivery
□ Insured Mail
□ Insured Mail Restricted Delivery

(over $500)

□ Priority Mail Express®
□ Registered Mail™
□ Registered Mail Restrlctc
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Sender; Please print your name, address, and

ND Public Service Commission

Attn; Public Utilities Division

600 E. Boulevard Ave. Dept. 408

PU-20-247 Filed: 6/16/2020 Pages: 2
Return receipt

United States Postal Service

Rrst'^Class Man

es Paid

W
n
m

§01


