SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. A. Signatury
W Print your name and address on the reverse X 7 gAge"t
so that we can return the card to you. Addressee
W Attach this card to the back of the mailpiece, B. Received by (Printgd Name) C. Date of Delivery
or on the front if space permits. INFYCe <AL S A 9‘/ 2 2_/2?

-"‘ Brian E. Jorde
Domina Law Group
2425 S, 144th St.
Omaha, NE 68144
Cert-No.7022 3330 0000 1007 9966
Casé No. PU-22-391

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

399 PU-22-371 Filed: 9/25/2023
Return Receipt (6)

Pages: 12

United States Postal Service

9590 9402 7987 2305 9060 08

3. Service Type
1 Adult Signature

[ pdult Signature Restricted Delivery
&gnmed Mail®

ertified Mail Restricted Delivery
[ Collect on Delivery

O Priority Mail Express®

O Registered Mail™

[ Registered Mail Restricteck
Delivery

[ Signature Confirmation™

[ Signature Confirmation

2. Article Number (Transfer from service label)

[ Collect on Delivery Restricted Delivery
O Insured Mail

Restricted Delivery

Y022 2330 000 1007 19C¢

3 Insured Mail Restricted Delivery
(over $500)

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

Domestic Return Receipt



USPS TRACKING # 2
: =1\ /T TFirst-Class Mail
Postage & Fees Paid
! - USPS

e g N Permit No. G-10

(I

9590 9402 7987 2305 90L0 08

SEP 25 2023

United States * Sender: Please pnnt your narﬁgéaﬁ‘éﬂe"k Ldri AP+4% in this box*
Postal Service L SERVICE GO S ooty

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)

United States Postal Service



SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

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

A. Siature
1 yAgem

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

e [J Addressee
B. Rece:)ed;] (Prlnte g‘tw O

St Paul, MN 55117 e
Cert. No. 7022 3330 0000 1007 9873
Case No. PU-22-391

0 OO A

9590 9402 7987 2305 9060 15

Cﬁie of Tllvery
D. Is delivery address different fr

item 1?7 ' CJ Ye§™
If YES, enter delivery add below: [ No

3. Service Type O Priority Mail Express®

O Adult Signature O Registered Mail™
dult Signature Restricted Delivery [ Registered Mail Restrictedh
ertified Mail® Delivery

O Certified Mail Restricted Delivery
[ Collect on Delivery

O Signature Confirmation™
O Signature Confirmation

2. Article Number (Transfer from service label)

Yo YO2L 3336 0000 1007 9992

[0 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 #

550 M-
2.
SEP 25 203

|

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

9590 9402 7987 2305 90L0 15

United States
Postal Service

* Sender: Please rprmt yodmmdmsa\iﬂd ZIP+4% in this box*®

a1l ll"\ \ /1
P 2LIC SERVICE CONMvIISSION

ND Public Service Commission
PUD Division

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

el e gl D b I ey



SENDER: COMPLETE THIS SECTION

m 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.

1 Agent
[J Addressee
C. Date of Delivery

v
Received by (Printed
Ohau/ [ene Sfm h

1. Artirla Addraccad tn*

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

ARG T RO L

9590 9402 7987 2305 9059 95

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

3. Service Type
O Adult Signature
m] (e;mu Signature Restricted Delivery

[ Priority Mail Express®

O Registered Mail™

O Registered Mail Restricted!
Delivery

O Signature Confirmation™

[ Signature Confirmation

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

2. Article Number (Transfer from service label)

2022 3330 000d /00% 9959

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 TRACKNG #

First-Class Mail
A1} I\ /= iI'Postage & Fees Paid
N -1V LY dsps

Permit No. G-10

9590 9402 7987 2305 9059 95 SEP 25 2023
United States * Sender: Please print your nam(e_s address, and ZIP+4® in this box®
Postal Service NORTH DAKOTA

PUBLIC SERVICE COMMIS&I(“
ND Public Service Commission

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

g A O e TUT A



COMPLETE THIS SECTION ON DELIVERY

- -

SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. A. Signature
‘M Print your name and address on the reverse X (J\S\ 2 \ b gAgem
so that we can return the card to you. ' : A e

W Attach this card to the back of the mailpiece, B. Reggived by (Printed Nalas) C. Date of Delivery

or on the front if space permits. | Qe)\h/ P| o b }')

1 - D. Is delivery address diffg#nt from item 17 [ Yes
Randall J. Bakke~ - - If YES, enter delivery address below: 1 No
Bradley N. Wiederholt
Bakke Grinolds Wiederholt
PO Box 4247

Bismarck, N 58502-4247
Cert. No. 7022 3330 0000 1007 9942
Case No. PU-22-391

3. Service Type O Priority Mail Express®
T e ===
Kul} Signatug Restricted Delivery (m] gelglstered Mail Restrictedh
ertified Mail elivery
9590 9402 7987 2305 9059 88 rtified Mail Restricted Delivery O Signature Confirmation™
O Collect on Delivery O Signature Confirmation
2. Article Number (Transfer from service label) [ Collect on Delivery Restricted Delivery Restricted Delivery

O Insured Mail
Y022 3830 0000 400 FPU” i mrcnaby

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




USPS TRACKING #

D ITFREORYTR

9590 9402 7987 2305 9059 88

bk

SEP

First-Class Mail
qustage & Fees Paid
-fuspPs

Permit No. G-10

25 A8

United States
Postal Service

UBLIC SE
ervice

ND Public S¢
PUD Division
600 E Boulevard Ave. Dept. 408

Bismarck, ND 58505-0480

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

VICE COMMISSION
ommission

!’l’il’i!i!liii}lli]iliili}]!1“}}lfI}lli’liiiili}jlii!]}ij},i!”l



SENDER: COMPLETE THIS SECTION

m 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
[ Addr
C. Date f Dehvery

9/2] 231

B. Receive (Prlnte(ﬁm?/
l

4 Addiala Addemman P

Lawrence Bender

Fredrikson & Byron, PA.

1133 College Drive Suite 1000
Bismarck, ND 58501-1215

Cert. No. 7022 3330 0000 1007 9928
Case No. PU-22-391

item1?' T Ye§/ ~
[ No

D.Is dehvery address deerentf
If YES, enter delivery address below:

9590 9402 7987 2305 9059 64

2. Article Number (Transfer from service label)

2002 3330 000O 1007 97z§

3. Service Type
dult Signature
%dult Signature Restricted Delivery
O Certified Mail®
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)

O Priority Mail Express®

[J Registered Mail™

O Registered Mail Restrictedk
Delivery

[ Signature Confirmation™

[ Signature Confirmation
Restricted Delivery

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

Domestic Return Receipt



USPS TRACKING #

35 M 71 oy e iest-Class Mail
M\l \ {’] Postage & Fees Paid
: B+ « USPS
Permit No. G-10

9590 9402 7987 2305 9059 by SEP 25 2023

United States
Postal Service

® Sender: Please print your namﬁ;,agiqrqjﬁs, and ZIP+49, in this box®

PUBLIC SERVICE.COMMISSIO
ND Public Service CommigglMM SoIoN

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




P -2.2 2
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.

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

[ Agent
[J Addressee

>ceived by<Reigtdll Name) C, Date of 7elivery
eem TNice C’Z 2((23

X

N

IS T T T S R

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

NN T

9590 9402 7987 2305 9060 46

D. Is delivery address different from item 17 [J Yes
If YES, enter delivery address below: zNo

3. Service Type
[ Adult Signature
dult Signature Restricted Delivery
Certified Mail®
ertified Mail Restricted Delivery
[ Collect on Delivery

O Priority Mail Express®

O Registered Mail™

[ Registered Mail Restrictedk
Delivery

O Signature Confirmation™

O Signature Confirmation

2. Article Number (Transfer from service label)

Y022 3330 0000 1008 0009

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

(over $500)

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

Domestic Hgfurn Receipt



USPS TRACKING #

W UVTFETRNRR -

9590 9402 7987 2305 90k0 4k

“{ First-Class Mail

Postage & Fees Paid
USPS
Permit No. G-10

United States
Postal Service

PUD Division

600 E Boulevard Ave. Dept. 408

Bismarck, ND 58505-0480

" Sender. Please prin your IEHPAPIEBH AROAPEA” n s box
BUBLIC SERVICE CONiviioaion

ND Public Service Commission

f’}l’hifii‘if'l']‘”‘}h’i"l"fi-i’ii’ii;3iji]i’]iiji",ij*‘jiif'i’i




