T TSN OO

B Complete items 1, 2, and 3.

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

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

A. Signature

AAgent

[] Addresser

X ( g(@ A
B. w y (Printed Nans) C. Date of Deliven
- S 1922920

A i - i

Casey Furey

Crowley Fleck PLLP

PO Box 2798

Bismarck, ND 58502-2798

Cert. No. 7019 2280 0001 7941 2937
Csae No. PU-20-301

AL AR
9590 9402 5377 9189 4961 56

T
7019 2280 0001 7941 2937

PS Form 3811. Julv 2015 PSN 7530-02-000-9053

D. Is delivery address diffeft from item 17 L Yes
If YES, enter delivery address below: [ No

g/?ervice Type [ Priority Mail Express®

dult Signature O Registered Mail™

E3 Signature Restricted Delivery O Registered Mail Restricte
ertified Mail® Delivery

D Cer(iﬁed Mall Resh‘lcted Delivery m] Retum Recelptfor

Anvabandin,

8 PU-20-301 Filed 07/29/2020 Pages: 2 n

Return receipt
United States Postal Service

Domestic Return Receibt


john
Textbox
8    PU-20-301    Filed 07/29/2020     Pages: 2

        Return receipt

        United States Postal Service


USPSTRAGKNGFarCi i S “JWM -
ol

i 8 PU-20-301 Filed: 7/29/2020 Pages:2 s
.G:‘@W ""‘

Return receipt
9590 9402 5:

Unit
Postaf Sortice )
éND Public Service Commission

T v

United States Postal Service
10X®

(g

o B o gﬁ‘ttn Public Utilities Division
= % £3600 E Boulevard Ave. Dept. 408
1 o« 2¢Bismarck, ND 58505-0480

0 .8 g

M i 4§

Q\§ 3"‘ém*i*itm*i“l“”n"i*n‘m*i*i”ﬂ““hHi‘mn“\*i



