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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.

I Attach this card to the back of the maiipiece,
or on the front If space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Signature

X
^.ffAgent

□ Acldress8€

B. Received by (Printed Name)

H(l^
C. Date of Delivery
/-f-

Thomas Haahr, General Manager
Farmers Union Oil Company of Devils Lake
1803 Highway 2 E
Devils Lake NO 58301-4034

y address different from item 1 ? □ Yes
nter delivery address below:

9590 9402 6143 0209 1383 48

2. Article Number (Transfer from service lat>el)

7015 E2fl0 0000 0^53 1310

3. Service Type
□ Adult Signature
□ Adult Signature Restricted Delivery
tS^Certified Mail®
□ Certified Mail Restricted Delivery
□ Collect on Delivery
□ Collect on Delivery Restricted Delivery

■  ■ "^ail
/lail Restricted Delivery
1"^

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

Delivery
□ Return Receipt for

Merchandise
D Signature Confirmation""'
□ Signature Confirmation

Restricted Delivery

oc i liiU# Of\^R DCM Tt^'^n.no.nnn.Qn^Q Domestic Return Receiot
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        Return receipt

        United States Postal Service
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United States Postal Sen/ice

PUBLIC SERVICE COMMISSION

600 E BOULEVARD AVE DEFT 408

BISMARCK NO 58505-0480

* > Mail

Fees Paid
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