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■ 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 mailpiece, 
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Lc. Date of Delivery

_______ f-yty
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B. Received by (Printed Name)

1. Article Addressed to:

Zeviel Simpser - Partner
Dorsey & Whitney LLP
50 South Sixth Street. SO'ite 1500
Minneapolis. MN 55402
Cert. No. 7020 1810 0000 0893 9769
Case No. PU-20-441
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^€ertified Mail®
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□ Insured Mail
□ Insured Mail Restricted Delivery 
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□ Priority Mail Express®
□ Registered Mail™
□ Registered Mail Restricted 
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□ Signature Confirmation 

Restricted Delivery
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• Sender: Please print your name, address, and ZIP+4® in this box*

RECEIVER Public Service Commission 
Attn: Public Utilities Division 

AUG 2 7 m00 E. Boulevard Ave. Dept. 408 
Bismarck, ND 58505-0480
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