SENDER: COMPLETE THIS SECTION
EET)

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

m Attach this card to the back: of the mailpiece,

® Complete items 1, 27and 3.

-

COMPLETE THIS SECTION ON DELIVERY

A. Signature e,
/K_Agent
[J Addressee
C. Date of Delivery

,Q&AA}\/
)B(.R eived by (Printed Namq:)
Pl eas

g

En— —

A

Randall J. Bakke
Bradley N. Wiederholt
“Bakke Grinolds Wiederholt
. POBox 4247
/' Bismarck, ND 58502-4247
Cert. No. 7021 2720 0000 4438 7511
Case No. PU-22-391

9590 9402 7987 2305 9073 19

|
|
|
|
; or on the front if space-permits. :
|
|

D. Is delivery address differe@rom item1? [ Yes
If YES, enter delivery address below: [ No

3. Service Type
[ Adult Signature
%dult Signature Restricted Delivery

[ Priority Mail Express®

O Registered Mail™

[ Registered Mail Restricted
Delivery

O Signature Confirmation™

O Signature Confirmation

Certified Mail®
0O Certified Mail Restricted Delivery
[ Collect on Delivery

| 2. Article Number (Transfer from service label)

Y02/ 2520 0000 ~4/38 25!

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
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USPS TRACKING #

9590 9402 7987 2305 9073 19

|
el 25 First-Class Mail |
| e ostage & Fees Paid
111011 | IVET:
i ’ e Permit No. G-10

APR -6 2023

United States
Postal Service

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

" NORTHDAKOTA "~
PUBLIC SERVICE COMMISSION

|

1

ND Public Service Commission
Attn: Public Utilities Division |
600 E Boulevard Ave. Dept. 408 |
|

|

|

Bismarck, ND 58505-0{80
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SENDER: COMPLETE THIS SECTION

l B Complete items 1, 2, and 3.

@ 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,

BRRE

A. Signature
B Agent

X% Mj 111 0 OO/ éj I\ O Addressee |

Received by (Printed I\Hme) . Date of Delivery

OSCNN@ o U=

or on the front |f space permits.
3 e

_?gg .
~-Steven Leibel
id Knoll
Knoll Leibel LLP
" PO'Box 858
Bismarck, ND 58502-0858
Cert. No. 7021 2720 0000 4438 7528
Case No. PU-22-391

9590 9402 7987 2305 9073 26

twv:', T "\

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

<

3. Service Type O Priority Mail Express®

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

[ Collect on Delivery O Signature Confirmation

‘ 2. Article Number (Transfer from service label)

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

Restricted Delivery

(over $500)

702/ 2920 0000 ~438 7524
[ PS Form 3811, July 2020 PSN 7530-02-000-9053

Domestic‘Return Receipt t
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i
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I

First-Class Mail

‘V EE) Postage & Fees Paid
USPS
Permit No. G-10

APR -6 2083

United States
Postal Service

® Sender: Please print your name, address, and ZIP+4® in this box®
Fa: L. lf'\DTH nA KO

SNIOE T SSION
ND PubiB 8UR Rk COMMISSIO

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

~ @ 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.

X | D Agent
[J Addressee

B. Receiv (PnnYedW gic Dat 7{ 71very
A ,lw 4 i,

1. Article Addressed tn* : S

Lawrence Bender

Fredrikson & Byron, P.A.
1133-College Drive Suite 1000
Bismarck, ND 58501-1215

Cert. No. 7021 2720 0000 4438 7498

O O

9590 9402 7987 2305 9072 96

D. Is delivery address différent fr fro item 1? I Yeé
If YES, enter delivery address below: [ No

O Priority Mail Express®

O Registered Mail™

[ Registered Mail Restricted
Delivery

O Signature Confirmation™

[ Signature Confirmation

3. Service Type
0O Adult Signature

dult Signature Restricted Delivery
g(\.)ertiﬁed Mail®

Certified Mail Restricted Delivery
O Collect on Delivery

|
|
|
|
|
|
\
|
|
;
' Case No. PU-22-391

2. Article Number (Transfer from service label)

VO 2720 OOOD 4438 T4 9K

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

-
|
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USPS # D 585
W& N ED First-Class Mail
Postage & Fees Paid
USPS
‘ Permit No. G-10

APR -6 203

9590 3402 7987 2305 9072 9k

United States
Postal Service

I * Sender: Please print yomTHMm A|P+4° in this box®

167

|l L YIT Y

FUDLIU OCRVIGE CUNMISSIUN

ND Public Service Commission
Attn: Public Utilities Division

600 E Boulevard Ave. Dept. 408
PU-22-391  Filed:4/6/2023  Pages:6

Return receipts (3)

United States Postal Service



