
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 mailplece,
or on the front If space permits.

COMPLETE " HIS SECTION ON DELIVERY

A. Sianat

Agent

□ Addressee
B. Received by (Printed Name) ^ Date of Delivery

il? □ Yes

Zeviel SImpser
Dorsey & Whitney LLP
50 South Sixth Street Suite 1500

_ Minneapolis, MN 55402-1498
Cert. No. 7020 1810 0000 0894 1823
Case No. PLI-20-433
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9590 9402 6611 1028 1367 19

7020 1810 0000 0894 1823

D. Is delivery address different from item 1 ? n Yes
If YES. enter delivery address below: □ No

3. Service Type
"gf Adult Signature
□ Adult Signature Restricted Delivery
S'Certlfled Mail®
□ Certified Mall Restricted Delivery
□ Collect on Delivery
□ Collect on Delivery Restricted Delivery
□ Insured Mail
□ Insured Mail Restricted Delivery

(over $500)

□ Priority Mall E
□ Registered MaiP"
□ Registered Mail Restrict j

Delivery
□ Signature Conflrmatic
□ Signature Confirmatic

Restricted Delivery
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        United States Postal Service
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United States Postal Service

Public Service Commission
Public Utilities Division

E Boulevard Ave. Dept. 408
^^arck, ND 58505-0480
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