
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 mailpiece,
or on the front if space permits.
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COMPLETE THIS SECTION ON DELIVERY
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□ Agent
□ Addressee

I Pit? Ml\tH
. Date of Deiiverv

1  ArtirJft Afirirp-RReri tOr

Tyler Kiide
President/General Manager
MLGC, LLC
301 Dewey Street
Enderlin, NO 58027
Cert. No. 7020 1290 0001 6150 3786
Case No. PU-21-50
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9590 9402 6611 1028 1365 42

D. Is delivery address different from item 1? C] Yes
If YES, enter delivery address belo\A/: □ No

7020 1290 0001 6150 3786

3^ervice Type
^^dult Signature
□^ult Signature Restricted Delivery
"OCertified Mail®
□ Certified Mail Restricted Delivery
□ Collect on Delivery
□ Collect on Delivery Restricted Delivery
□ Insured Mail
□ Insured Mail Restricted Delivery

(over $500)

□ Priority Mail Express®
□ Registered Mair**
□ Registered Mail Restricts

Delivery
□ Signature Confirmation'"
□ Signature Confirmation

Restricted Delivery
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x^D Public Service Commission
^S^ttn: Public Utilities Division
^dBOO E Boulevard Ave. Dept. 408
^ismarck, ND 58505-0480


