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COMPLETE THIS SECTION ON DELIVERYSENDER: COMPLETE THIS SECTION

A. Signatui■ 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.

_^ent
AddresseeX

B. RecSived by (Printsd Name)/ C. Date of Delivery

IS/ycc ^2^?
D. Is delivery address different from item 1 ? O Yes

If YES, enter delivery address below: □ No
*  Brian E. Jorde

Domina Law Group
2425 S. 144th St.
Omaha. NE 68144
Cert. No. 7022 3330 0000 1007 9966
Case-No. PU-22-391

3. Service Type
□ Adult Signature
□ irtult Signature Restricted Delivery □
^Certified Mail®

□ Priority Mail Express®
□ Registered Mail™

Registered Mail Restricted
Delivery

9590 9402 7987 2305 9060 08 □ Signature Confirmation™
□ Signature Confirmation

Restricted Delivery

Mail Restricted Delivery
□ Collect on Delivery
□ Collect on Delivery Restricted Delivery
□ Insured Mail
□ Insured Mail Restricted Delivery

(over $500)

2. Article Number (Transfer from service label)

J33/> oooo /opy
PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt



USPSTRACKMG#
I  r: ^iftt-Class Mail

‘  Postage & Fees Paid
USPS

Permit No. G-10

SEP 2 5 2Q2c
'mas 7^fl7 E3DS ^lObD Da

• Sender; Please print vour in this box*
‘'■'I IC ^rp\/ioir nr^^ a<. > “

v'v

United States
Postal Service -'iTiiritwwfWlT

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

399 PU-22-391 Filed: 9/25/2023 Pages: 12
Return Receipt (6)

!.l
IIP'T

United States Postal Service



4>a-- 2^2. -y39f
COMPLETE THIS SECTION ON DELIVERYSENDER: COMPLETE THIS SECTION

ature
■ 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.

i^^^gent
□ Addressee

Ui
1. D. Is delivery address different

If YES, enter delivery addre below: □ No
■C

>  ■ :■
iI pnr-ima<iigi<

St. Paul, MN 55117
Cert. No. 7022 3330 0000 1007 9973^^A j
Case No. PU-22-391

3. Service Type
□ Adult Signature
I^dult Signature Restricted Delivery
)(,Certified Mail®
"u Certified Mail Restricted Delivery
□ Collect on Delivery
□ Collect on Delivery Restricted Delivery
□ Insured Mail
□ Insured Mail Restricted Delivery

O Priority Mail Express®
□ Registered Mail
□ Registered Mail Restricted

Delivery
O Signature Confirmation™
□ Signature Confirmation

Restricted Delivery

TM

9590 9402 7987 2305 9060 15

2. Article Number (Transfer from service label)

PS Form 3811, July 2020 PSN 7530-02-000-9053
(over $500)

Domestic Return Receipt



USPSTRACKWG#

R~ VEP First-Class Mail

Postage & Fees Paid
USPS

Permit No. G-10

550

2 L

SEP 2 5 2023
'IS'ID ^02 7=167 2305 'IDtG IS

Please print yoiJ^Wath4j kjdiSs6^,\^;B|P+4'
-JJ’^ «^lVIIVIIOOIUI\

ND Public Service Commission
PUD Division

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

in tUnited States

Postal Service

• Sender: his box*



'2J2,'39/
COMPLETE THIS SECTION ON DELIVERYSENDER: COMPLETE THIS SECTION

A. Sig■ 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.

D Agent
□ AddresseeX

^Received by (Printed ^teme) ^ .

c^(m
D. Is delivery address different from item 1 ? □ Yes

If YES, enter delivery address below:

C. Date of D

□ No

elivery

Artirlo AHHraeciarl fr«*

Steven Leibel
David Knoll
Knoll Leibel LLP
PO Box 858
Bismarck. ND 58502-0858
Cert. No. 7022 3330 0000 1007 9959
Case No. PU-22-391

3. Service Type
□ Adult Signature
□ Adult Signature Restricted Delivery

IfiedMail®
ified Mail Restricted Delivery

□ Collect on Delivery
□ Collect on Delivery Restricted Delivery
□ Insured Mail
□ Insured Mail Restricted Delivery

(over $500)

o

□ Priority Mail Express®
□ Registered Mail™
□ Registered Mail Restricted

ivery

9590 9402 7987 2305 9059 95 a Signature Confirmation
□ Signature Confirmation

Restricted Delivery

TM

2. Article Number (Transfer from service label)

70Zrt 3Z30 Ocot> /i>oy 99^9
PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt



USPSTRACKNG#
First-Class Mail

& Fees Paid
.85

:: l\/jr 5'Postage
.lVC-<tjsPS

Permit No. G-10

SEP 2 5 2023^^DB ?^fl7 B3DS =15

United States
Postal Service

• Sender: Please print your name, address, and ZIP+4® in this box*
NdRTH DAI^OTA

PUBLIC SERVICE COMMISSION
ND Public Service Commission
PUD Division

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



’^2. >^9/
COMPLETE THIS SECTION ON DELIVERYSENDER: COMPLETE THIS SECTION

A. Signature■ 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.

Q'Agent
....c

X
2

B. led by (Printed C. Date ot Delivery

D. Is delivery address diffljent from item 1 ? □ Yes
If YES. enter delivery address below; □ No

1

RandallJ. Bakke - •
Bradley N. Wiederholt
Bakke Gnnolds Wiederholt
PO Box 4247
Bismarck. ND 58502-4247
Cert. No. 7022 3330 0000 1007 9942
Case No. PU-22-391

3. Service Type
□ Adult Signature
□ ̂ ult Signature Restricted Delivery
^^rtlfied Mall®
D Certified Mail Restricted Delivery
□ Collect on Delivery
□ Collect on Delivery Restricted Delivery
□ Insured Mail
□ Insured Mail Restricted Delivery
I  (over $500)

□ Priority Mail Express®
a Registered Mail™

stered Mall Restricted□
ivery

9590 9402 7987 2305 9059 88 O Signature Contirmation™
□ Signature Confirmation

Restricted Delivery2. Article Number (Transfer from service iabel)

'rozx* 3&3C oooo docy
PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt



USPSTRACKNG#

First-Class Mail

& Fees Paid85

f- ^ ■' ESVEafs”*
1  I Permit No. G-10

^S'=\U 'mOS T'lfl? E3DS 'IDSI fl fl SEP 2 5 2023

United States
Postal Service

• Sender: Please print your name, address, and ZIP+4® in this box*
NO.RTH bAKOTA

^  PUBLIC SffiVICE COMMISSION
Public Service uommission

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

ND

lUf



•Pli - 2.Z -<39/

\SENDER: COMPLETE THIS SECTION COMPLETE THIS Si TION ON DELIVERY

m 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.

A. Signature

□ Agent
□ AddresseeX

(Printei/A

D. Is delivery address different
If YES, enter delivery address beiow:

Lawrence Bender
Fredriksen & Byron, PA.
1133 College Drive Suite 1000
Bismarck, ND 58501-1215
Cert. No 7022 3330 0000 1007 9928
Case No. PU-22-391

3. Service TypeEt Signature
t Signature Restricted Delivery
fled 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 Mail™
□ Registered Mall Restricted

Delivery
□ Signature Confirmation™
O Signature Confirmation

Restricted Delivery

9590 9402 7987 2305 9059 64

2. Article Number (Transfer from service label)

yoo%3B30 oooo tOC^99tJk
PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt



USPSTKACKMG#

av r- [1 / r -f^ifSt-Class Mail
' 11 I.' l^oSage & Fees Paid

UBS

iiiiin USPS

Permit No. G-10
1 1

SEP 2 5 2023'IS'lD 7H&7 S3DS IDS'! b4

United States

Postal Service

• Sender: Please print your nam(e,.a^r?^5, an;l ZIPM'^^in this box*

PUBLIC SERVICE.'CQMMisSION
ND Public Service Commission

PUD Division

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

Hi



PVA - •v^9/
SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

A. Sk,■ 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.

□ Agent
□ AddresseeX

B.i^eceived by^BoafS Name)

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

I  1 4-4..

Derek Braaten
Braaten Law Firm
109 N 4th Street, Suite 100
Bismarck, ND 58501
Cert. No. 7022 3330 0000 1008 0009
Case No. PU-22-391

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

(over $500)

□ Priority Mail Express®
O Registered Mail™
□ Mail Restrictet*

Delivery
□ Signature Confirmation
□ Signature Confirmation

Restricted Delivery

9590 9402 7987 2305 9060 46 TM

2. Article Number (Transfer from service label)

OCot> /oot 0009
PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt



USPSTRACKNG#
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r First-Class Mail

Postage & Fees Paid
USPS

Permit No. G-10

r T"

t  !

SEP 2 5 2023
^is^D 'mna 713? aaos lobo

• Sender: Please print your in this box*

KUtsLiC SERVICE COiviiviiSolCtv
United States

Postal Service

ND Public Service Commission
PUD Division

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

: y


