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' SENDER: COMPLETE THIS SECTION

| B Complete items 1, 2, and 3.
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f SENDER: COMPLETE THIS SECTION
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' SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

M Print your name and address on the reverse
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- W Attach this card to the back of the mailpiece,
oron the front if space permits.

-/9

COMPLETE THIS SECTION ON DELIVERY

B@yéive&ﬁyfﬁmed Name)

[ Agent
[ Addressee
C. Date of Delivery

-

| Stephen A. Campbell

| Attorney for Intervenar Marathon Petroletim
| Clark Hill PLC

| 500 Woodward, Suite 3500
| Detroit, Ml 48226

} Cert. No. 7021 2720 0000 4438 7795
|

|

9590 9402 7316 2028 9577 05

D. Is delivery address different from item 1? [J Yes
If YES, enter delivery address below: 0 No

2. Article Number (Transfer from service label)

702/ 2720 0000 4438 1795

TPS Form 3811, July 2020 PSN 7530-02-000-9053

3. Service Type [ Priority Mail Express®
O Adult Signature [ Registered Mail™ ‘
0 Adult Signature Restricted Delivery O Registered Mail Restricted
ified Mail® Delivery |
Certified Mail Restricted Delivery 0O Signature Confirmation™
O Collect on Delivery O Signature Confirmation |
O Collect on Delivery Restricted Delivery ~ Restricted Delivery
[ Insured Mail |
[ Insured Mail Restricted Delivery \
_ (over $500) i

Domestic Return Receipt



USPS TRACKING #

_ "
PS (¢ 1R -
| o
i | IGEERY . -l
9590 9402 7?31k 2028 9577 05 JUN 20 2023
United States I * Sender: Please print your name, address, and ZIP+4® in this box®
Postal Service NORTH DAKOTA

ND Public SSriey CoR SN
Attn: Public Utilities Division
600 E Boulevard Ave. Dept. 408
156 PU-22-194  Filed:6/20/2023  Pages: 10

Return receipts (5) —

\
|
|
|
!
:
|
|
|
|
|
!
|
|
| United States Postal Service
|

l



