
ENDER: COMPLETE THIS SECTION

Complete items 1,2. and 3.

Print yotif name and address on the reverse
S8 that we can return the card to you.

Attach this card to the back of the maiipiece,
or on the front if space permits. #

COMPLETE THIS SECTION ON DELIVERY

Signature

^SCAgent
□ Addressee

B. Received by (Printed Name) C. Date of Delivery

Mollie Smith
Fredrikson & Byron, P A.
200 South Sixth Street, Suite 4000
Minneapoiis, MN 55402-1425
Cert. No. 7020 1290 0001 6150 5957
Case No. PU^O-381 ' ' '

D. Is delivery address different from item 1 ?
If YES, enter delivery address treiow:

□ Yes
□ No

9590 9402 6024 0069 3949 73

7020 1290 0001 Sl'SO 5957

as Porm 3811 - .liilv pnifi PAN 7«wn-n9.nnn-Qnfi?i O.

3. Service Type
Q^dult Signature
□ Adult Signature Restricted Delivery
^^ertified 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 Mair"
□ Registered Mall Restricts

Delivery
□ Return Receipt for

Merchandise
□ Signature Confirmation"'
□ Signature Confirmation

Restricted Delivery

^ ̂  o- / n<unARtln Return RAoeint

john
Textbox
48    PU-20-381    Filed 01/14/2021     Pages: 2

        Return receipt

        United States Postal Service



USPSTFiACKING#
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United States
Postal Service

I IIil lT<- tLjtKi c-c-3 I ■■ II I ' Mail

48 PU-20-381 Filed: 1/14/2021 Pages; 2 )& Fees Paid
Return receipt v^-10

United States Postal Service

ipgk'

Mr-N r-. LI- ■ I^RTH DAKOTAND Public Seif^l4c€P©0OTuitt^

Attn: Public Utiliti

600 E Boulevard

Bismarck, ND 58

.It© 1 fl w 1
Dept. 408
)48b'; ^ 4 2021

NORTH DAKOTA
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