
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 mallpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Sianature

Agent

Addressee

B. Reoeived by (Pnnted Name) C. Date of Delive

Article Addrfi.ssgd tpi

Casey Furey
Crowley Fleck PLLP
PO Box 2798

Bismarck, ND 58502-2798
Cert. No. 7020 1810 0000 0894 1984
Case No. PU-20-430

lllllllllllll lllllll llill lll
9590 9402 6611 1028 1349 13

7020 1810 0000 0894 1984

D. Isdellv^ address differenticom item 17 . □ Yes
If YES, enter delivery address below: □ No

3. Service Type
fd^ult Signature
□ ̂ ult Signature Restricted Deliveiy
eXertified Mall®
□ Certified Mail Restricted Delivery
□ Collect on Delivery
□ Collect on Delivery Restricted Deilv^
□ Insured Mail
□ Insured Mai! Restricted Delivery

(over $500)

□ Priority Mail Express®
D Registered Mair"
□ Registered Mail Restricts

Delivery
□ Signature Confirmation''*'
□ Signature Confirmation

Restricted Delivery
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john
Textbox
70    PU-20-430    Filed 05/25/2021     Pages: 2

        Return receipt

        United States Postal Service
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United States
Postal Servlc^^
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USPSTRACKING# J llfO^^ ■«-«»«&U-|K;r5^d.-a K>6r-r'ii' mt-\ ir-ol.- II li--^
70 PU-20-430 Filed; 5/25/2021 Pages: 2

Return receipt

United States Postal Service

ND
Att

lie Service Commission
ubiic Utilities Division
Boulevard Ave. Dept. 408

arck, ND 58505-0480

Raid' '


