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A. Signature

□ Agent
□ Addressee

B. Received by Printed Name) C. Date of Deiiverv

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

Michael S. Raum #05676
Fredrikson & Byron, P. A.
51 Broadway North, Suite 400
Fargo, ND 58102
Cert. No. 7020 1290 0001 6150 3755
Case No. PU-21-41
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S^Service Type
0^ult Signature
□ Aduit Signature Restricted Delivery
•S^ertified Mail®
□ Certified Mail Restricted Deliveiy
□ Collect on Delivery
□ Collect on Delivery Restricted Delivery
□ Insured Mail
□ Insured Mail Restricted Dellv^

(over $500)

□ Priority Mail Express®
□ Registered MalF'^
□ Registered Mai) Restricts
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□ Signature Confirmation

Restricted Delivery
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Sender: l^ase print your name, address, and ZIP+4® in this box*

ND S^blic Service Commission
Attni

ft: I
ubiic Utilities Division

600i6^Boulevarcl Ave. Dept. 408
Bism^ck, ND 58505-0480


