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SENDER; COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

■ 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 mallpiece,
or on the front if space permits.

A. BT^at^ y

Is. Date of Ddiiveiy

\
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Randy Ressler
Manager of Operations
Mor-Gran-Sou Electric Cooperative, Inc.
PC Box 297

Flasher, ND 58535-0297

Cert. No, 7020 1810 0000 0894 2080
Case No. PU-20-414

D. Is delivery address different from tD Yes jIf YES, enter delivery address bel^^^^ □

llllilllllll lllllll llllll lllillllllillll lllll
9590 9402 6611 1028 1359 03

2.

7020 1810 0000 0894 2080

3. Service Type
□ Adult Signature
□ Adult Signature Restricted Delivery
□ Certified Mali®
□ Certified Mail Restricted Delivery
□ Collect on Delivery
□ Collect on Delivery Restricted Delivery
□ Insured Mail
□ Insured Mail Restricted Delivoy

(over $500)

□ Priority Mail Express®
□ Registered Mail"^"
□ Registered Mail Restricte

Delivery
□ Signature Confirmation'^*'
□ Signature Confirmation

Restricted Delivery
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        Return receipt

        United States Postal Service
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United State
Postal ServL«

United States Postal Service

this box*
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m  jDi e Service Commission

Attn: PJl ilic Utilities Division
JUN 16 ''' 600 E_Bpulevard Avenue Dept. 408

Bismarck, ND 58505-0480

north DAi:
PUBLIC SERVICE COMMISSION


