
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 maiipiece,
or on the front if space permits.

Sam Shiftman

Commlq, LLC,.. _
11320,Rvvy ;®2S"N, SOije
Austin, TX 78726

Cert. No. 7019 2280 0000 0692 7726

Case No. PU-20^43

9590 9402 5222 9122 3381 48

2. i

COMPLETE THIS SECTION ON DELIVERY

A. Signature 1

* Cou\c. [ ̂
□ Agent
□ Addressef

B. Received bv printed Name)
c .

C. Date of Delivery

D. Is delivery address afferent from item 17 □ Yes
If YES, enter delive^ address below: □ No

I* 7019 2280 0000 0692 7726
DC Cnrm 1 .lulu OMK DSN 7s.'tn.n9..nnn.«»i.s.s

S^ervioe Type
.0Mlult Signature
□ Mult signature Restricted Delivery
^"Certified Mall®
□ Certified Mail Restricted Delivery
□ Collect on t3ellvery
O Collect on Delivery Restricted Delivery
□ Insured Mall
□ Insured Mall Restricted Delivery
_i£ver$500j_________^^_

O Priority Mall Express®
O Registered Mail™
□ Registered Mall Restrlcti

Deilvery
□ Return Receipt for

Merclrandlse
□ Signature Conflrrrratloni
□ Signature Conflrmatlon

Restricted Deilvery

Domestic Return Receipt

john
Textbox
6    PU-20-443    Filed 11/27/2020     Pages: 2

        Return receipt

        United States Postal Service
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United States
Postal Service

• Sender; Please print your naitil NT)'/ ^ 7 !2Q
address, and ZIP+4® in this bi

_
in this

TIDRTH DAKOTA
PUBLIC SERViCE COMMiSSION

ND Public Service Commission

600 E Boulevard Ave. Dept. 408

PU-20-443

Return receipt
Filed: 11/27/2020 Pages: 2

United States Postal Service

ll'll'l


