SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3.

B Print yourrname and address on the reverse
so that we can return the card to you.

W Attach this card to the back of the mailpiece,
or on the front if space permits.

A. Sign#flirs
x Al
=R of Dejlery

NSO Ay | /) iz

L1 Addressee

1. Article Addressed to:

Daniel Delahoyde

Jackson Township, Sargent County
9087 119th Ave. SE

Cogswell, ND 58017

Cert. No. 7021 2720 0000 4438 6170
Case No. PU-22-391

D. Is delivery address different from item 12/ Yqé X
If YES, enter delivery address below: [ No

22 PU-22-391 Filed 01/09/2023 Pages: 54
Return receipts (27)
United States Postal Service

D 000 R

9590 9402 7805 2152 9976 38
2. Article Number (Transfer from service label)

VOR/ 2720 Co0D 4438 /%O

3. Service Type [ Priority Mail Express®

O Adult Signature O Registered Mail™
dult Signature Restricted Delivery [ Registered Mail Restricted!
Certified Mail® Delivery

O Certified Mail Restricted Delivery
O Collect on Delivery
O Collect on Delivery Restricted Delivery
O Insured Mail
O Insured Mail Restricted Delivery
(over $500)

[ Signature Confirmation™
[ Signature Confirmation
Restricted Delivery

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

Domestic Return Receipt


john
Typewriter
22    PU-22-391    Filed 01/09/2023     Pages: 54
        Return receipts (27)�
        United States Postal Service


USPS TRACKING #

T

E irst-Class Mail
Postage & Fees Paid
Usps

Permit No. G-10

9590 9402 7805 2152 997k 38

United States
Postal Service

-G ENTEg

[* Sender: Please print your narﬂgrgd;i;gssragq ZIP+4® in this box®

SERVICE COMMISSION
ND Public Serwce Commlssnon

Attn: Public Utilities Division
600 E Boulevard Ave. Dept. 408
Bismarck, ND 58505-0480

A A T e R A I



m Complete items 1, 2, and 3.
B Print your name and address on the reverse
so that we can return the card to you.

W Attach this card to the back of the mailpiece,
or on the front if space permits.

Q

COMPLETE THIS SECTION ON DELIVERY

el
X
B. Received by (Printed Name) C. Date of Delivery

Toa)t&- ocr'hSc_LL /"5"23

- -

A. Signgture

Agent
] Addressee

1. Article Addressed to:

Todd Foertsch

Homriestead Township, Richland County
7720 Fwy 18

Wyndmere, ND 58081

Cert. No. 7021 2720 0000 4438 6040
Case No. PU-22-391

D0

9590 9402 7805 2152 9977 68

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

3. Service Type [ Priority Mail Express®

[0 Adult Signature O Registered Mail™
[ Adult Signature Restricted Delivery [ Registered Mail Restrictedh
g%eniﬁed Mail® Delivery

Certified Mail Restricted Delivery [ Signature Confirmation™

[ Collect on Delivery [ Signature Confirmation

2. Article Number (Transfer from servjce label)

YO2/ 2720 0000 A4 <438 LO <O

[ Collect on Delivery Restricted Delivery Restricted Delivery

O Insured Mail
O Insured Mail Restricted Delivery

(over $500)

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

Domestic Return Receipt



USPS TRACKING #
First-Class Mail
. USPS

Im@m 1 L ) r Permit No' G-10

Postage & Fees Paid

9590 9402 7805 2152 9977 kA8 JAN = ¢
United Statgs I * Sender: Please print your name, address, and ZIP+4® in this box®
Postal Service NCRTH DAROTA

ND Publit/Sémice/Commission’
Attn: Public Utilities Division
, 600 E Boulevard Ave. Dept. 408
Bismarck, ND 58505-0480

S DA EOES LT L T T T LT LT RO PL PR R



SENDER COMPLETE THIS SECTION

® Complete items 1, 2, and 3.

H Print your name and address on the reverse
so that we can return the card to you.

W Attach this card to the back of the mailpiece,
or on the front if space permits.

g’Recen Qd Prlnted Name)

d\L

1. Article Addressed to:

William Klosterman, Jr.

Danton Township, Richland County
15870 Co. Rd. 14

Wyndmere, ND 58081

Cert. No. 7021 2720 0000 4438 6064
Case No. PU-22-391

N O O

9590 9402 7805 2152 9977 44

[} ls delivery address different from item 1? EI Yes
If YES, enter delivery address below: No

3. Service Type
O Adult Signature
O Adult Signature Restricted Delivery
Certified Mail®
Certified Mail Restricted Delivery
O Collect on Delivery

O Priority Mail Express®

[ Registered Mail™

[ Registered Mail Restricted!
Delivery

[ Signature Confirmation™

[ Signature Confirmation

2. Article Number (Transfer from service label)

NO2! 2720 C000 ~Nd3Q Lo <

O Collect on Delivery Restricted Delivery Restricted Delivery
O Insured Mail

O Insured Mail Restricted Delivery

(over $500)

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

Domestic Return Receipt



USPS TRACKING #

First-Class Mail

(“ [ [% /| Postage & Fees Paid
\Wi.iV LLusPs
Permit No. G-10

9590 9402 7805 2152 9977 4y

United States
Postal Service

Bl Einmdg

l ® Sender: Please print your name address and ZIP+4® in this box®
YT ™

ND Public S@U&é%%%@é’iﬁﬁs‘@“
Attn: Public Utilities Division

600 E Boulevard Ave. Dept. 408
Bismarck, ND 58505-0480

ll,’,""lll”'l'l'll'l”l’l"ll',,””“”,ll'l"l,ll”""’,'l'



o ) <

" A b

SENDER: COMPLETE THIS SECTION

¥ Corripigté items 1, 2, and 3.
B Print your name and address on the reverse
so that we can return the card to you. . .

B Attach this card to the back of the mailpiece,
or on the front if space permits.

e .y [ Agent

B. Received by (Printed Name) C. Date of Delivery

}7\ '[j Lum')lm'—;a’ﬁi /’{"Q?

[J Addressee

1 Article Addressed to:

David .Lﬁnnebord

Shuman Township, Sargent County N
8867 142nd Ave. SE

Cayuga, ND 58013

Cert. No. 7021 2720 0000 4438 6125

Case No. PU-22-391

D 1A 1

9590 9402 7805 2152 9976 83

D. Is delivery address differént from item 1?2 L1 Yes
If YES, enter delivery address below: [ No

3. Service Type 1 Priority Mail Express®

O Adult Signature [ Registered Mail™
Adult Signature Restricted Delivery [ Registered Mail Restrictedh
gcmiﬁed Mail® Delivery
Certified Mail Restricted Delivery [ Signature Confirmation™

O Collect on Delivery O Signature Confirmation

2. Article Number (Transfer from servjce label)

Y021 2720 Oo0p «4438 /a5

O Collect on Delivery Restricted Delivery Restricted Delivery

O Insured Mail

O Insured Mail Restricted Delivery
(over $500)

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

Domestic Return Receipt



USPS TRACKING #

[FIMIETH.

First-Class Mail

Postage & Fees Paid |
USPS
Permit No. G-10

9590 9402 7805 2152 997k 83

United States
Postal Service

B O RIS

I ¢ Sender: Please print your nawqqrpqwq ZIPFA® in this box®
VUDLI ‘tr '\(lb’”‘ \/U‘VH\"\J\J'UW
ND Public Service Commission
Attn: Public Utilities Division
600 E Boulevard Ave. Dept. 408

Bismarck, ND 58505-0480




MU s o

SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3.

B Print your name and address on the reverse
so that we can return the card to you.

W Attach this card to the back of the mailpiece,

COMPLETE THIS SECTION ON DELIVERY

A. Signature
. [ Agent
/ his [ Addressee
. Received by (Printed Na C. Date of Delivery

or on the front if space permits.

Dennis Brezicka
Dunbar Township, Sargent County
8871 137th Ave. SE

Forman, N&¥ 58032

Cert. No. 7021 2720 0000 4438 6163
Case No. PU-22-391

A I

9590 9402 7805 2152 9976 45

Dennis RBrerizbs [-BS 23

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

2. Article Number (Transfer from service label)

NO2! Y20 0000 «sad38 ©!C3

3. Service Type [ Priority Mail Express®

[ Adult Signature [J Registered Mail™
dult Signature Restricted Delivery [ Registered Mail Restricteck
?(éertiﬁed Mail® Delivery
Certified Mail Restricted Delivery [ Signature Confirmation™

O Collect on Delivery
O Collect on Delivery Restricted Delivery
O Insured Mail
O Insured Mail Restricted Delivery
(over $500)

0O Signature Confirmation
Restricted Delivery

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

Domestic Return Receipt



USPS TRACKING #
irst-Class Mail

ostage & Fees Paid
USPS
Permit No. G-10

\
3 i M

I RETRHE TR

9590 9402 7805 2152 997k 45

United States l * Sender: Please print your nw@mﬁm'(@:ﬁq® in this box®

Postal Service o s CERVICE (\'O?‘fai‘\“gmn‘\\
FUDLIN St 8] T =

JAN -9

ND Public Service Commission
Attn: Public Utilities Division
600 E Boulevard Ave. Dept. 408
Bismarck, ND 58505-0480

e SIS S R ELNT T O T L PP T RO T LU D L T B



SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

Pu_ -22:39/
COMPLETE THIS SECTION ON DELIVERY

A. Signature

. o [ Agent
W Print your name and dddress on the reverse X fensi—
so that we can return-the card to you. & 7"’3"/4 _ L] Addressee
B Attach this card to the back of the mailpiece, B. jztewed by (Printed Name) C. Datp ZQLDG""erV
or on the front if space permits. 724Q ( /{w s / / L9 3

1. Article Addressed to:

Angela Bauer

Harlem Township, Sargent County
12514 85th Street SE

Gwinner, ND 58040 .

Cert. No. 7021 2720 0000 4438 6156
Case No. PU-22-391

D. Is dellvery address different from item 1? EleeS
If YES, enter delivery address below: [ No

IR AR

9590 9402 7805 2152 9976 52

2. Article Number (Transfer from service label)
NOAL! LYLO OC00 LULB8 LIS L

?«iult Signature Restricted Delivery
C

3. Service Type
[ Adult Signature

I Priority Mail Express®

[ Registered Mail™

[ Registered Mail Restricted
Delivery

[ Signature Confirmation™

[ Signature Confirmation
Restricted Delivery

ertified Mail®
Certified Mail Restricted Delivery
O Collect on Delivery
[0 Collect on Delivery Restricted Delivery
O Insured Mail
O Insured Mail Restricted Delivery
(over $500)

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

Domestic Return Receipt



USPS TRACKING #

(VT

|

First-Class Mail
e (o ~}) 777 ™| Postage & Fees Paid
I . USPS

Permit No. G-10

1L
9590 9402 7805 2152 997k 52 JAN 719 dUdd
United States I * Sender: Please print your name, address, and ZIP+4® in this box®
Postal Service NORTH DAKOTA

ND Pubﬁg%erwce
Attn: Public Utilities Division
600 E Boulevard Ave. Dept. 408

Bismarck,

IC SERVI’SE COMMISSION
ommission

ND 58505-0480

£SO B diidl bl intin

Htp il iy gy g o)



SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3.

B Print your name and address on the reverse
so that we can return the card to you.

W Attach this card to the back of the mailpiece,

or on the front if space permits.

Article Addressed to:

1k

Betsy or Tyler Speich

Herman Township, Sargent County
8472 148th Ave. SE

Milnor, ND 58060

Cert. No. 7021 2720 0000 4438 6132
Case No. PU-22-391

u - 22 -39/
COMPLETE THIS SECTION ON DELIVERY

A. Signature

X
B. Recsjved by (Printed Name)
r

){ Agent

[J Addressee

C. wzelivery

. I delivery Address different from item 12 [ Yes
If YES, enter delivery address below: [ No

9590 9402 7805 2152 9976 76

2. Article Number (Transfer from service label)

YoR! 2Y20D 0000 «4438 43R

3. Service Type
[ Adult Signature
[0 Adult Signature Restricted Delivery
Certified Mail®
Certified Mail Restricted Delivery
[ Collect on Delivery
[ Collect on Delivery Restricted Delivery
O Insured Mail
O Insured Mail Restricted Delivery
(over $500)

O Priority Mail Express®

[ Registered Mail™

[J Registered Mail Restricted
Delivery

[ Signature Confirmation™

[ Signature Confirmation
Restricted Delivery

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

Domestic Return Receipt



USPS TRACKING # g -
 -H- o e o) First-Class Mail
Postage & Fees Paid

R

1L Permit No. G-10
9590 9402 7805 2152 997k 7k
United States * Sender: Please print your _address, @nd ZIP+4® in this box®
Postal Service ! ?@@%ﬁdr DA
~LIBLIL | )"*\ Ii-E COMMISSIUN
ND Publlc Service Commission
Attn: Public Utilities Division
600 E Boulevard Ave. Dept. 408
Bismarck, ND 58505-0480

SO EDES U R TR AU B A R R U T U R R T



SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

B Print your name and address on the reverse
so that we can return the card to you.

M Attach this card to the back of the mailpiece,
or on the front if space permits.

/@ﬁ [ Agent
- “~___[#ddres

. dressee
Recelved y (Printed Name)

Na C. Date of Delivery
QGN& £) Sl

/=% 33

1. Article Addressed to:

James Stallman

Bamey Township, Rlchland County
16475 79th-Street *

Mooreton, ND 58061

Cert. No. 7021 2720 0000 4438 6088
Case No. PU-22-391

D. Is delivery address different from item 1? [ Yes
If YES, enter delivery address below:

NI

9590 9402 7805 2152 9977 20

2. Article Number (Transfer from service label)

Y02/ 2720 0000 44438 (,o8 S

3. Service Type [ Priority Mail Express®

O Adult Signature [ Registered Mail™
Adult Signature Restricted Delivery [ Registered Mail Restricted
Certified Mail® Delivery

[ Signature Confirmation™
[ Signature Confirmation
Restricted Delivery

O Certified Mail Restricted Delivery
[ Collect on Delivery
[ Collect on Delivery Restricted Delivery
O Insured Mail
O Insured Mail Restricted Delivery
(over $500)

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

Domestic Return Receipt



USPS TRACKING #

JREAEIH.

st-Class Mail
ﬁstage & Fees Paid
USPS
Permit No. G-10

ng‘

9590 9402 7805 2152 9977 20

United States
Postal Service

- BT

¢ Sender: Please print your naq\q, jg@'ﬁp@pﬁ@ﬁ in this box®

,-,,,,r P ¥ |
N ULJL) Wi VWY IV DUV IOV Y

ND Public Servnce Commission
Attn: Public Utilities Division
600 E Boulevard Ave. Dept. 408
Bismarck, ND 58505-0480

Bt g b e boge PP 1



g - @
b A KA - 92 =Y/

B Complete items 1, 2, and 3.
W Print your name and address on the reverse
so that we can return the card to you,

B Attach this card to the back of the mailpiece,
or on the front if space permits.

[ Agent
[ Addressee

2 Wre g /é; e
C. Date of Delivery

ecelved by (Pri Name)
4%5 LR I-5 2 3

1._Article Addressed to:

Clifton Brown, Mayor

City of Cogswell

304 4th Street

Cogswell, ND 58017

Cert. No. 7021 2720 0000 4438 6187
Case No. PU-22-391

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

DN 0

9590 9402 7805 2152 9976 21

2. Article Number (Transfer from service label)

Y02/ 2720 0000 438 (&7

3. Service Type O Priority Mail Express®

O Adult Signature O Registered Mai|™
dult Signature Restricted Delivery [ Registered Mail Restricted
Certified Mail® Delivery
Certified Mail Restricted Delivery [ Signature Confirmation™

[ Signature Confirmation
Restricted Delivery

[ Collect on Delivery
O Collect on Delivery Restricted Delivery
O Insured Mail
O Insured Mail Restricted Delivery
(over $500)

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

Domestic Return Receipt



USPS TRACKING #

First-Class Mail
- Postage & Fees Paid
h HVED |uses
Permit No. G-10
9590 9402 7805 2152 997k 2l IAN v 9097
United States * Sender: Please print your name, address and ZIP+4® in this box®
POStaI SerVice 1} ;r‘\il ] i-.ﬂr‘l\ - I

ND PUblid‘Serv &é&n%r#ﬁés?ﬁn
Attn: Public Utilities Division
600 E Boulevard Ave. Dept. 408
Bismarck, ND 58505-0480

‘3""5:54&“:*‘39 ,,,ll"l"",“,l’ll!l"ll"l",ll”'l”,"".l,,"l"l"”'ll“'



SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3.

B Print your name and address on the reverse
so that we can return the card to you.

M Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY.

A. Sig /at re
/ § / WD Agent
[ Addressee

B. Reéelved (Printed Name) C. Date of Delivery

/Uw‘x U1 frrzadad [/

1. Article Addressed to:

Marshall Braaten

Garborg Township

15615 69th Street SE

Wyndmere, ND 58081

Cert. No. 7021 2720 0000 4438 6101
Case No. PU-22-391

A A 0RO

9590 9402 7805 2152 9977 06

D. Is dehvery address different from item 1? ' [ Yes
If YES, enter delivery address below: O No

3. Service Type O Priority Mail Express®

[ Adult Signature [ Registered Mail™

Adult Signature Restricted Delivery [ Registered Mail Restrictech
§Cenified Mail® Delivery

Certified Mail Restricted Delivery [ Signature Confirmation™

O Collect on Delivery [ Signature Confirmation

2. Article Number (Transfer from service label)

02! 220 0000 </«L38 GeoOl

O Collect on Delivery Restricted Delivery
O Insured Mail
O Insured Mail Restricted Delivery

Restricted Delivery

(over $500)

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

Domestic Return Receipt



USPS TRACKING #

(VTR

|

—4 First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

9590 9402 7805 2152 9977 Ok

United States
Postal Service

e el B SE

l ® Sender: Please print your %@ﬁ\W$§Fqng Zt%+4® in this box®
“UDLIG QEMVIWE L UI/iN'kDDlUN

ND Public Service Commission
Attn: Public Utilities Division
600 E Boulevard Ave. Dept. 408
Bismarck, ND 58505-0480

LTI FERL YT P | YT L I L ) PR IR P e



r",‘

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.
W Print your name and address on the reverse
so that we can return the card to you,

W Attach this card to the back of the mailpiece,
or on the front if space permits.

[ Agent
] Addressee

Received by (Printed, C. Date of Delivery

X
?ro.\\e\\e ﬁzsw Y

1 Article Addressed to:
f

f Rock Rustad

# Barrie Township, Richland County

{ 16150 56th Street SE

4 Kindred ND 58051

‘ Cert. No. 7021 2720 0000 4438 6026
Case No. PU-22-391

RRRAR R

9590 9402 7805 2152 9977 82

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

2. Article Number (Transfer from service label)

NO2! 2720 0000 ~#~38B o2

3. Service Type 0 Priority Mail Express®

O Adult Signature O Registered Mail™
Adult Signature Restricted Delivery [0 Registered Mail Restrictec
Certified Mail® Delivery

[ Signature Confirmation™
[ Signature Confirmation
Restricted Delivery

O Certified Mail Restricted Delivery
[ Collect on Delivery
[ Collect on Delivery Restricted Delivery
O Insured Mail
O Insured Mail Restricted Delivery
(over $500)

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

Domestic Return Receipt



USPS TRACKING #

L L

|

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

9590 9402 7805 2152 9977 &2 IA

United States
Postal Service

Bl @SS

JAIN

® Sender: Please print your name, address, and ZIP+4® in this box®
NORTH DAKOTA
'Dl |C ”V (\ CO\M\M&)&IUI"
ND Publlc Serv ommission

Attn: Public Utllltles Division
600 E Boulevard Ave. Dept. 408
Bismarck, ND 58505-0480

L B T | Y U R PR Y U B N R ITR U T



SENDER: COMPLETE THIS SECTION

A. Signature

m Complete items 1, 2, and 3.
B Print your name and address on the reverse X w M [ Agent
so that we can return the card to you. [@-Addressee
W Attach this card to the back of the mailpiece, B. Regéived by (Printed Nemg),  T'C. Date of Delivery
or on the front if space permits. . (L, > /~5 o <

41 Awtinla Addraceed tar

Gene Wefel

Mooreton Township, Richland County
17085 82nd Street SE

Wahpeton, ND 58075

Cert. No. 7021 2720 0000 4438 6071
Case No. PU-22-391

D. Is delivery address different from item 1? [J Yes
If YES, enter delivery address below:

O A AR

9590 9402 7805 2152 9977 37

2. Article Number (Transfer from service label)

NOZ/ LYWLO 00O L4338 O 7/

3. Service Type [ Priority Mail Express®

[ Adult Signature [ Registered Mail™

[0 Adult Signature Restricted Delivery [ Registered Mail Restrictedh
O Certified Mail® Delivery

O Certified Mail Restricted Delivery [ Signature Confirmation™
[ Collect on Delivery O Signature Confirmation

O Collect on Delivery Restricted Delivery Restricted Delivery
O Insured Mail
O Insured Mail Restricted Delivery

(over $500)

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

Domestic Return Receipt



USPS TRACKING #

B 1 8 1Y ST | First-Class Mail
“H- W ¥ L~ “Postage & Fees Paid
USPS
N - Q o
9590 9402 7805 2152 9977 37
United States * Sender: Please print your namé; adgfess, ard ZIP#4° in this box®
Postal Service OTUTY

S ESS

FUBLIC §EVILT Luwviviooruy
ND Public Service Commission

Attn: Public Utilities Division
600 E Boulevard Ave. Dept. 408
Bismarck, ND 58505-0480

T L R R U T B U PR I




SENDER: COMPLETE THIS SECTION

P - 22 -39
COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. {gnature :
B Print your name and address on the reverse / ) A Agent
so that we can return the card to you. / Ll f/(- / g’ 3 3 Addressee
W Attach this card to the back of the mailpiece, Rece“’ by (Printed Name) C. Date ?ehvew
or on the front if space permits. /4 da /(_),g/‘,[ S0~

1 Articla Addressed to:

floen, Chair
= Gounty Board of Commissioners
& West Main
Center, ND 58530
Cert. No.-7021 2720 0000 4438 6217
Case No. PU-22-391

D. Is delivery address different from item 12 El Yes
If YES, enter delivery address below: [ No

3. Service Type 01 Priority Mail Express®

2 11 O Aduit Signature [ Registered Mail™
L e~
o Mall@m 0 Si n:f:JyrGCOMhmaﬂon“‘
9590 9402 7733 2152 3282 45 i sl SR - o i

2. Article Number (Transfer from service label)

YO/ RYV2O 000D ~L4BE LA/

O Collect on Delivery Restricted Delivery
O Insured Mail

O Insured Mail Restricted Delivery
(over $500)

Restricted Delivery

"PS Form 3811 , July 2020 PSN 7530-02-000-9053

Domestic Return Receipt



|gm‘ﬁf'lhu'ul'h'x“"‘ln AR [Rirstclass Mail
™ 7 ) Postage & Fees Paid
USPS
Permit No. G-10

9590 9402 ?733 2152 32482 U5 -9 2023

United States
Postal Service

® Sender: Please print your name, address, and ZIP+4® in this box®
___NORTH DAKO D?}E?AT/;\BSTON

E \
ND Public Séll\/lﬁgwdmmlsstlon

Attn: Public Utilities Division
600 E Boulevard Ave. Dept. 408
Blsmarck ND 58505 0480
S — R -




SENDER: COMPLETE THIS SECTION

®m Complete items 1, 2, and 3. % f
W Print your name and address on the reverse 1/‘/ [ /
so that we can return the card to you. ] d

455,

W Attach this card to the back of the mailpiece, B‘,Rece“’ d by (P rinted Name) C. Date of Delivery
or on the front if space permits. ,- ' A / ‘4)
1. Article Addressed to: D. s dellvery address dnffemnt fromitem1? [J Yes

If YES, enter delivery address below: No
Gerald Miller i D

Gibbs Township, Burleigh County
6455 TJ Lane

Bismarck, ND 58503

Cert. No. 7021 2720 0000 4438 5920
Case No PU 22-391

8. Service Type 0 Priority Mail Express®
O Adult Signature O Registered Mail™
Certified Mail® o o 'SJleﬂeefy i
Certified Mail Restricted Delivery ignature Confirmation
9590 9402 7733 2152 3283 51 T Collect on Delivery O Signature Confirmation
2. Article Number (Transfer from service label) O Collect on Delivery Restricted Delivery Restricted Delivery
; i O Insured Mail
NOR/ 2720 0000438 & 720 |0 insured Mall Restricted Delivery "

PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt



USPS TRACKING #

AR AT First-Class Mail
Y L v . ['Postage & Fees Paid
USPS
Permit No. G-10
IAN = O )2

9590 402 7733 2152 3883 .51

United States
Postal Service

~~~~~
r'r-\lf'r

o uud OLMVILT GUIVIVIDDIUN
ND Public Service Commission
Attn: Public Utilities Division
600 E Boulevard Ave. Dept. 408
Bismarck, ND 58505-0480

H e g T P fylyeesTpgge ool e 1]y



SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.
B Print your name and address on the reverse
so that we can return the card to you.

W Attach this card to the back of the mailpiece,
or on the front if space permits.

Pu-p22-39/

COMPLETE THIS SECTION ON DELIVERY

adip / /’/4
. : [ Agent
p % / [J Addressee

B. Received by (Printed Name) C. Date of Delivery

O Kérgband | 1-6-3

1, Avtinla Adﬂrngm‘

Bill Kershaw—

Frances Towaship, Burleigh C
19350 136th-Ave. NE oh Souny
Menoken, ND 58558

Cert. No. 7021,2720 0000 4438 5944
Case No. PU-22-391

AR

9590 9402 7733 2152 3283 75

D. Is delivery address different from item 12 [ Yes
If YES, enter delivery address below: [ No

3. Service Type 0O Priority Mail Express®

O Adult Signature O Registered Mail™

[J Adult Signature Restricted Delivery [ Registered Mail Restricted
Certified Mail® Delivel

O Certified Mail Restricted Delivery [ Signature Confirmation™

[ Collect on Delivery [ Signature Confirmation

2. Article Number (Transfer from service label)

“02! 297200000 2438 59+

O Collect on Delivery Restricted Delivery Restricted Delivery
O Insured Mail

Insured Mail Restricted Delivery
(over $500)

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

Domestic Return Receipt



US TRACKN

9590 9402 7733 2152 3283 75

X101 0 dAVA First-Class Mail
(b1 | _Postage & Fees Paid
USPS
Permit No. G-10
JAN -9

United States
Postal Service

® Sender: Please print your nanaeraddress ,andi{P+4® in this box®

PUBLIC 8ERVICE COMMISSION
ND Public Service ommi'ssm‘n

Attn: Public Utilities Division
600 E Boulevard Ave. Dept. 408
Bismarck, ND 58505-0480

sl T gy egeghoggg e L Uy g d g o flpa g 104



o T 4 S ¢ Yol X

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

m Complete items 1, 2, and 3.

A @-naxum : ,
B Print your name and address on the reverse 7 / / M// K Agent
AN dk S —

so that we can return the card to you. O] Addressee
W Attach this card to the back of the mailpiece, 7 R“yed by (Printed Name) 07“* of Delivery
or on the front if space permits. Ndee L) edso—~ |/ @/)2 3
1. Article Addressed to: D. Is delivery address different from item 12 J Yes

= If YES, enter delivery address below:  [] No
Jaden Schmidt, Auditor

Oliver County

115 West Mail

Center, ND 58530

Cert. No. 7021 2720 0000 4438 6224
Case No. PU-22-391

3. Service Type 3 Priority Mail Express®

O Aduit Signature O Registered Maii™
N N A AR Ao s byl i
Certified Mall® Dellvery

Certified Mail Restricted Delivery [ Signature Confirmation™

9590 9402 7733 2152 3282 38 0 Collect on Delivery 0 Signature Confirmation
i i O Collect on Delivery Restricted Deli Restricted Delivery
2. Article Number (Transfer from service label) 8 Insuer:d %’l‘d - ivery Res very
TOR!I 2VLD OO0 «ld38 bR +S Dzmwdedbeuvefy g

PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt



USPS TRACKING #

HIVED

First-Class Mail
Postage & Fees Paid
USPS

- Permit No. G-10

9590 9402 7733 2152 32682 38 JAN

nnn
u’s

United States I
Postal Service ORI DAKOTA
ND Pubi @Q@nﬁi%fél(@&@mlﬁ&iﬁm

Attn: Public Utilities Division
600 E Boulevard Ave. Dept. 408
Bismarck, ND 58505-0480

¢ Sender: Please print your name, address, and ZIP+4® in this box®

AR TITLELITH U | LU PR L O R LT R RO RV T




—'—PbL«Q

»w -

B Complete items 1, 2, and 3.

W Print your name and address on the reverse
so that we can return the card to you.

M Attach this card to the back of the mailpiece,
or on the front if space permits.

el
[ Agent

b L X1 Addressee

B. Received by (Printed Name) C. Date of Delivery

L;ht’&]/?)*o | -6 2023

1. Article Addressed to: SRS

.Linda Visto 8 N
b Rlverdale TownshigeBickey County- .~ # -/ &
¥ 9409 Hwy 1 E Tor e
;“ “ Oakes, ND 58474 .~ i
i Cert. N&. 7021 2720 0000 4438 6019 =
Case No. PU-22-391 g

A

9590 9402 7733 2152 3282 76

D. Is delivery address different from item 1? [ Yes

2. Article Number (Transfer from service label)

NO2l 2720 0000 N&3E Lot 9

If YES, enter delivery address below: [ No
3. Service Type O Priority Mail Express®
O Adult Signature a Mail™
O Adutt Signature Restricted Delivery [ Registered Malil Restrictedt
O Certified Mail® Delivery
O Certified Mail Restricted Delivery O Signature Confirmation™
O Collect on Delivery O Signature Confirmation

O Collect on Delivery Restricted Delivery
O Insured Mail
[ Insured Mail Restricted Delivery

(over $500)

Restricted Delivery

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

Domestic Return Receipt



USPS TRACKING #

9590 9402 7733 2152 3282 7k

“ 1 | First-Class Mail

" | Postage & Fees Paid
USPS
Permit No. G-10

United States
Postal Service

[* Sender: Please print your Ni)=4 pAdress: @09 F)—E b
PUBLIC SERy e SO
ND Public Service Commlssmn
Attn: Public Utilities Division
600 E Boulevard Ave. Dept. 408

Bismarck, ND 58505- 0480




SENDER: COMPLETE THIS SECTION
& Compjgk’ﬁ‘s"ﬁ&a:hd 3.

M Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

A. Signature
X

[ Agent
1 Addressee

B. Received by (Printed Name) C. Date of Delivery

i I ke Deevy ,!’S'O?

1. Article Addressed to: O N e A
Bill Beaver

Bowen Township, Sargent County

8961 129th Ave. SE

Forman, ND 58 3

Cert. No. 7021 %ooo 4438 6118

Case No. PUQQ

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

3. Service Type [ Priority Mail Express®

[ Adult Signature [ Registered Mail™
l dult Signature Restricted Delivery O Registered Mail Restricted
,?;‘erﬁfied Mail® & Delivery 3 By
Certified Mail Restricted Delive! Signature Confirmation’
9590 9402 7805 2152 9976 90 O Collect on Delivery e [ Signature Confirmation
2. Article Number. (Transfer from service label) O Collect on Delivery Restricted Delivery ~ Restricted Delivery
O Insured Mail
Yozl 272 O 000s ‘/465 & 478 |O 22‘313:9% %?ll Restricted Delivery
PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return-Receipt



USPS TRACKING #

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

F?{:!‘:‘.‘EI:#IIV! :"‘5"1'
IAN =0 2]

9590 9402 7805 2152 9976 90

United States
Postal Service

I * Sender: Please print your, neme, peldress; and ZIP+4® in this box®
FUBLIL SERVILE LAJVIVIOOIITN
ND Public Service Commission
Attn: Public Utilities Division
600 E Boulevard Ave. Dept. 408
Bismarck, ND 58505-0480
I

I s I Py g b L e o



SENDER: COMPLETE THIS SECTION

| Complete items 1, 2, and 3.

B Print your name and address on the reverse
so that we can return the card to you.

W Attach this card to the back of the mailpiece,
or on the front if space permits.

O Addr
B. Received by (Prints Name)

4 Avinla AdAdvacead tne
Rick Steéh, Chair
Cass Coufity Board of Commissioners

0000 4438 6194
Case No. PU-Z ?

//‘LQC C Date :gehvei

D.Ts delivery address dlfferent from item 1? (]
If YES, enter delivery address below: p:)g

W |||iT||||M|i|| Iiminm

9590 9402 7733 2152 3282 69
2. Article Number (Transfer from service label)

202/ AYL0 C0o0 4/4438 ©r 7 F

3. Service Type [ Priority Mail Express®

O Adult Signature O Registered Mail™
Adult Signature Restricted Delivery [m} istered Mail Restricted
Certified Mail® Delivery
Certified Mail Restricted Delivery O Signature Confirmation™

O Collect on Delivery

[ Collect on Delivery Restricted Delivery
O Insured Mail

O Insured Mail Restricted Delivery

[ Signature Confirmation
Restricted Delivery

(over $500)

"PS Form 3811 , July 2020 PSN 7530-02-000-9053

-

Domestic Return Receipt



First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

T
INFREEY. . ke

9590 9402 7733 2152 3282 &Y IAN - O 2023
United States I * Sender: Please print your name, address, and ZIP+4® in this box®
Postal Service NORTH DAKOTA

ND Publid 8erita Goriaitaon
Attn: Public Utilities Division

600 E Boulevard Ave. Dept. 408
Bismarck, ND 58505-0480

o P B P L ’”””:”lu'“”“u'”t:,hn"”“,r"”,l“”t,nn,,'”n'u



SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3.

W Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

A. Si nature

x.)éL Nd.a

g o [ Agent
Q&g Li}/\ [ Addressee
g(lftecelved by ted Name) C. Da.te of Delivery
xandly $ossum (523

1. Article Addressedto:

Sandy Fossum, Auditor
" Richland County
418 2nd Avenue N
Wahpeton, ND 58075
Cert. No. 7021 2720 0000 4438 6248
Case No. PU-22-391

RN AN AT

9590 9402 7733 2152 3282 14

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

2. Article Number (Transfer from service label)

YO/ RTLO D000 444438 o <48

3. Service Type 0 Priority Mail Express®

O Adult Signature O Registered Mail™

[ Adult Signature Restricted Delivery [ Registered Mail Restrictedk
Certified Mail® ery

[ Certified Mail Restricted Delivery [ Signature Confirmation™

O Collect on Delivery [ Signature Confirmation

O Collect on Delivery Restricted Delivery Restricted Delivery
O Insured Mail
[ Insured Mail Restricted Delivery

(over $500)

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

Domestic Return Receipt



USPS TRACKING #

First-Class Mail
i | Postage & Fees Paid
USPS
|I I'I || | ll | Permit No. G-10
9590 9402 7733 2152 3282 14 JAN - O
United States I * Sender: Please print your name, address, and _ZIP+4® in this box®
i NORTH NAKOTA
Postal Service NORT

1IQQINNI
ND PubiEEE SRR RS
Attn: Public Utilities Division
600 E Boulevard Ave. Dept. 408
Bismarck, ND 58505-0480

S BT R T R T O e D T B T L TR T



SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

B Print your name and address on the reverse
so that we can return the card to you.

W Attach this card to the back of the mailpiece,
or on the front if space permits.

‘-2 -39/

COMPLETE THIS SECTION ON DELIVERY

A. Signature
X)) b il 3
[J Addressee

cived b inted N C. Date of Delive
yﬁfl (7" 1/5/23

1. Article Addressed to: R s,

Nathan Berseth, Chair

Richland €ounty Board of Commissioners
418 2nd.Avenue N

Wahpeton, ND 58075

Cert. No. 7021 2720 0000 4438 6231
Case No. PU-22-391

AT AR

9590 9402 7733 2152 3282 21

D. Is delively address different from item 1?2 [ Yes
If YES, enter delivery address below: O No

2. Article Number (Transfer from service label)

Y2l ATLO Vood ~N&I3Y L33/

3. Service Type I Priority Mail Express®
O Adult Signature O Registered Mail™
/Adult Signature Restricted Delivery [ Registered Malil Restricted!
Certified Mail® Delivery
O Certified Mail Restricted Delivery O Signature Confirmation™
O Collect on Delivery [ Signature Confirmation

O Collect on Delivery Restricted Delivery Restricted Delivery
O Insured Mail
O Insured Mail Restricted Delivery

(over $500)

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

Domestic Return Receipt



USPS TRACKING # 2
First-Class Mail

gt

(IEIVVE Postage & Fees Paid
i v Ljuses
Permit No. G-10

1L

q5%0 9402 ¢33 2u52 3d8e Pl JAN -

United States
Postal Service

S G BN

¢ Sender: Please print your name, address, and ZIP+4® in this box®
NORTH DAKOTA

UBLIC SERVIC MMISSION
ND Public Servica JhnErr%%‘s%‘oﬁ

Attn: Public Utilities Division
600 E Boulevard Ave. Dept. 408
Bismarck, ND 58505-0480

U O T A PO U L R T PR TR B TR TR L



SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

B Print your name and address on the reverse
so that we can return the card to you.

W Attach this card to the back of the mailpiece,
or on the front if space permits.

[ Agent

) %
' 4 [J Addressee

ﬂ Received by (Printed Name) | C. Tate 7Delivery
onda Tiocpd i[

1. Article Addressed to:

Amand orpe 1
Ellend nship, Dicke:
, y Coun
8910 9@ Street SE v
Ellendal D 58436

Cert. No.7021 2720 0000 4438 5982
Case No. PU-22-391

R AR

9590 9402 7733 2152 3283 06

D. Is delivery address different frorh item 1?7 I Yes —

2. Article Number (Transfer from service label)

NO0Z2! 2920 O00d (/438 T 982

If YES, enter delivery address below: [ No
3. Service Type O Priority Mail Express®
O Adult Signature a Mail™
O Adult Signature Restricted Delivery (2] Mall Restricteds
O Certified Mail® Delivery
O Certified Mail Restricted Delivery 0 Signature Confirmation™

[ Signature Confirmation

O Collect on Delivery
Restricted Delivery

O Collect on Delivery Restricted Delivery
O Insured Mail
O Insured Mall Restricted Delivery

(over $500) 3

"PS Form 3811, July 2020 PSN 7530-02-000-9053

Domestic Return Receipt



USPS TRACKING #

. ) First-Class Mail
H 3 E‘Gj :‘ { L)%stage & Fees Paid
z ~“"TUSPS

R

iL Permit No. G-10
9590 9402 7733 2152 3283 0Ok JAN -9 2023
United States [*"Sender: Please print your name, add d ZIP+4° in thi .
Postal Service | M BT ARGTA" n this box

PUBLIC SERVICE COMMISSIUN
ND Public Serw&g Commission
Attn: Public Utilities Division
600 E Boulevard Ave. Dept. 408
Bismarck, ND 58505-0480

S DA EDES LU TR O B B TR LY B L LT LR T PR T T O P



SENDER: COMPLETE THIS SECTION

m Eomplete items 1, 2, and 3. .
sPrint your name and address on the reverse
" 806 that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

[ Agent
] Addressee
C. Date of Delivery

~ -

B. Recefled by (Printed Name)

1. Article Aﬂressid to:

Lt

E )
Cert. No. 7021 2720 0000 4438 5951
Case No. PU-22-391

9590 9402 7733 2152 3283 37

D. Is delivery address different from item 12 J(Yes
If YES, enter delivery address below: O No

72 Sost (abedv

2. Article Number (Transfer from service label)

VORI 2720 6000 «+£B8 595/

3. Service Type (m} Pnonty Mail Express®

0O Adult Signature Registered Mail™:

Q{\dun Signature Restricted Delivery |:| Reﬁlstemd Mall Restrictecs
Certified Mail®

[ Certified Mail Restricted Delivery [m] Slgnature Conﬂrrnaﬂokﬁ"l

O Collect on Delivery [m} S»gnatureConfwmation

O Collect on Delivery Restricted Delivery Restricted’ Dehv
O Insured Mail

O Insured Mail Restricted Delivery

e

(over $500)

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

Domestic Return Receipt



USPS TRACKING #

-First-Class Mail
II |l| || Immﬂm i )| Postage & Fees Paid
| USPS
Permit No. G-10
9590 9402 77?33 2L52 3283 37 IAN = 9 2023
United States

Postal Service

et i = Tl b

I ® Sender: Please print your '{}ame adgrgesl§ and ZIP+4® in this box®
ORTH

\ ﬁlc&%"g‘g o
ND Public Sericd (58%#1|33|dn
Attn: Public Utilities Division

600 E Boulevard Ave. Dept. 408
Blsmarck ND 58505-0480

,',”“l',"'O,ll,“"'l"'l'l'lll“",'l'i“lhl'I',','l,"l”,l



SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3.

4 Print your name and address on the reverse
so that we can return the card to you.

4 Attach this card to the back of the mailpiece,
or on the front if space permits.

EAddressee

by (Printed Name) Date of Delivel
ﬁf\z mé oT A / a5 \%

i Article @_dressed to:

Debra Merkef™ ]
Ada Townshf=Dickey County

D. Is delivery address different from item 17 [J Yes
If YES, enter delivery address below: O No

9982 99th Ave, SE

Oakes, ND 58474

Cert. No. 7021 2720 0000 4438 6002
Case No. PU-22-391

_3. Service Type 3 Priority Mail Express®

O Adult Signature O Registered Mail™
I e
Certified Mail® Delive
Certified Mail Restricted Delivery [ Signature Confirmation™

9590 9402 7733 2152 3282 83

2. Article Number (Transfer from service label)
02/ 2720 0oop 4~38 wood,

[ Signature Confirmation
Restricted Delivery

0O Collect on Delivery
O Collect on Delivery Restricted Delivery
O Insured Mail
O Insured Mall Restricted Delivery
(over $500)

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

Domestic Return Receipt a
.



USPS TRACKING #
}=1v 7 Eirst-Class Mail
= () ml AV ?::.g... stage & Fees Paid
USPS
iL Permit No. G-10

9590 9402 7733 2152 3282 83 JAN -9 2023

lpjggtea(: g::tﬁ:e | ® Sender: Please print your "amﬁﬂ‘ﬁsﬁﬂs@ﬁ ®|n thisAl?oxo
PUBLIG DRVILE LUNIvIoOn s
ND Public Service Commission
Attn: Public Utilities Division
600 E Boulevard Ave. Dept. 408
Bismarck, ND 58505-0480

- S pdbe by oot PP G e b

i
{



SENDER: COMPLET!

m Complete |tems 1,2; a' 3. .

B Print your name andad 5ss°0n the reverse
so that we can return‘thécard to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

O
/%’C/ ﬁgssee

I
by (Printe: Namy (e, Dafe of Delivery
wana tioyln || -(-23

1. Article Addressed to:

o ) o E
Lujuana Hayen -4
SargentTownsmp Sargent County |

12025 Hwy 11

Cogswell, ND 58017

Cert. No. 7021 2720 0000 4438 6149
Case No. PU-22-391

9590 9402 7805 2152 9976 69

D. Is delivery address diffefent from item 12 [ Yes
If YES, enter delivery address below: [ No

3. Service Type O3 Priority Mail Express®

[ Adult Signature [ Registered Mail™
Adult Signature Restricted Delivery [ Registered Mail Restrictedh
%Cerﬁﬁed Mail® Delivery
Certified Mail Restricted Delivery [ Signature Confirmation™

[ Collect on Delivery [ Signature Confirmation

2. Article Number (Transfer from service label)

VOR/ ALYZLO 0000 L4438 br <Y

O Collect on Delivery Restricted Delivery
O Insured Mail
O Insured Mail Restricted Delivery

Restricted Delivery

(over $500)

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

Domestic Return Receipt



USPS TRACKING #

IR

e

First-Class Mail
stage & Fees Paid
PS

Permit No. G-10

9590 9402 7805 2152 997b b9 AN -9 203
United States * Sender: Please print your name, address, and ZIP+4® in this box®
Postal Service NORTH DAKOTA

ND Publid AT RSSO

Attn: Public Utilities Division
600 E Boulevard Ave. Dept. 408
Bismarck, ND 58505-0480

g m Dy DE b

U T T T R U T T U B TR T L




Le

AR e

B Complete items 1, 2, and 3.

B Print your name and address on the reverse
so that we can return the card to you.

MW Attach this card to the back of the mailpiece,
or on the front if space permits.

SENDER: COMPLETE THIS SECTION )

[ Agent
B Addressee
C. Dats of Delivery

—

A. SIgEature %%d

ived by (Printed Name)
/ | o 1S ﬁ W‘—-‘/

1. Article Addressed to:

Dennis Forwarg

Hudson Towngi chl’(e)(’Qounty
10601 93rd-S FSE

Oakes, ND 5847,4

Cert. No. 70212720 0000 4438 5968
Case No. PU-22-391

——

A}

R AR

9590 9402 7733 2152 3283 20

D. T&c(ellvery address different from item 12 [ Yes
If YES, enter delivery address below: O No

_3. Service Type [ Priority Mail Express®

O Adult Signature [ Registered Mail™
Adutt Signature Restricted Delivery [ Registered Mall Restricted!
Certified Mall® Delivery
fied Mail Restricted Delivery O Signature Confirmation™

O Collect on Delivery O Signature Confirmation

2. Article Number (Transfer from service label)
Y02/ 2920 Co0b ~+/B8 576K

O Collect on Delivery Restricted Delivery
O Insured Mail
O Insured Malil Restricted Delivery

Restricted Delivery

(over $500)

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

o

Domestic Return Receipt



USPS TRACKING #

First-Class Mail
SPS
1L Permit No. G-10
9590 902 7733 2152 3283 20 JAN -9 2093
United States [ Sender: Please print dd d ZIP+4° in this box®
Postal Service I e R R ORTA BAKOTA

| [BLIC SERVICE COMMISSION
ND Public Sor i @Bt E COMMISSION

Attn: Public Utilities Division
600 E Boulevard Ave. Dept. 408
Bismarck, ND-58505-0480

= SRS LT PR 1 L P Y TR Y L PR Y L L YT T T



SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

= O Agent
[ Addressee
C. Date of Delivery

B. Received by (Printed Name)
Rebecea Brdrend

4 Avdinla Adoduonn~al dos —

Perry Turner, Chair

Mcintad@®eounty Board of Commissioners
112 1sg:3treet NE
Ashley®ND 58413

Cert. No. 7021 2720 0000 4438 6200
Case No. PU-22-391

R OO A

9590 9402 7733 2152 3282 52

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

2. Article Number (Transfer from service label)

702/ 2720 0006 «I<438 bao O

3. Service Type [ Priority Mail Express®

[ Adult Signature O Registered Mail™
Adult Signature Restricted Delivery  [1 Registered Mall Restrictech
Certified Mail® Delivery
Certified Mail Restricted Delivery [ Signature Confirmation™

O Collect on Delivery
O Collect on Delivery Restricted Delivery
O Insured Mail

[ Signature Confirmation
Restricted Delivery

O Insured Mail Restricted Delivery
(over $500)

"PS Form 381 1, July 2020 PSN 7530-02-000-9053

Domestic Return Receipt



USPS TRACKING #

First-Class Mail
~‘ /4 r—- stage & Fees Paid
PS
Permit No. G-10

9590 9402 7733 2152 3282 52 JAN -9 2023
United States * Sender: Please print your n ress; and ZIP+4® in this box®
Postal Service I aﬂbﬁH

600 E Boulevard Ave. Dept. 408

PUBL
ND Public SeR§EWé%Emm“ﬁﬂ%ﬂON

Attn: Public Utilities Division

Bismarck, ND 58505-0480

e () B S L R L T T AR PR B PR YU P P B LT B T TTUTIIL



