
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 maiiplece,
or on the front if space permits.

'<6^ I - ! aiy I

COMPLETE THIS SECTION ON DELIVERY

A. Signature

X UL n Addressee

B. Heceived^JPrintedrintedNdne) C. Date ofiOeliverv

Molile Smith

Fr^lkson & Byron, P.A.
20^South Sixth Street Suite 4000

Miryneapoiis, MN 55402-1425
Cert. No. 7020 1810 0000 0894 1755

Case No. PU-21-121

D. Is delivery address different from item 1? □ Yes
if YES, enter delivery address below; □ No

9590 9402 6611 1028 1366 41

2. Ar

7020 1810 0000 0894 1755

3^Service Type
B^ult Signature
□ Adult Signature Restricted Delivery
0^ertifled 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 Restricte

Delivery
□ Signature Confirmation™
O Signature Confirmation

Restricted Delivery
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        Return receipt

        United States Postal Service
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Return receipt
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(s Paid
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United States Postal Service

Oo
<gD Public Service Commission

Public Utilities Division

c|00 E Boulevard Ave. Dept. 408
Bismarck, ND 58505-0480
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