= C&ﬁpleté items 1, 2, and 3.

® Print your name and address on the reverse oy O Agent
so that we can return the card to you. { I Addressee
m Attach this card to the back of the mailpiece, Received by ( "”ted Narpey C. Datp of Dylive
or on the front if space permits. &] i No «Q ﬂ q4 ) |42
- — D. Is delivery address different from itgm 17 L1 Yed
If YES, enter delivery address betOw: [ No
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9590 9402 7987 2305 9058 65

3. Service Type
0O Adult Signature
dult Signature Restricted Delivery

O Priority Mail Express®

O Registered Mail™

O Registered Mail Restricted
Delivery

O Signature Confirmation™

[ Signature Confirmation

ertified Mail®
ertified Mail Restricted Delivery
O Collect on Delivery

2. Article Number (Transfer from service label)

Y022 3330 0000 Y93 ~oslo

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

(over $500)

Restricted Delivery
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SENDER: COMPLETE THIS SECTION

~ m Complete items 1, 2, and 3.

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

W Attach this card to the back of the mailpiece,

or on the front if space permiits.

COMPLETE THIS SECTION ON DELIVERY

. A. Signature e
uAgent

Az & [ Addressee

eceived by {Prlnted Nam ) #te of;Deli
/7/c<3 T 54 ﬂ‘ﬁ

1. Articla Addracsed to*

Brian E. Jorde

Doming Law Group: =

2425-551444-5t:

Omaha, NE 6812:4‘"”‘“”“:
Cert. No. 7022 3330 0000 7993 4633

Case No. PU-22-391

A0 A

9590 9402 7987 2305 9058 58

D. Isﬂehvery address different from item1? [ Yes
If YES, enter delivery address below: [ No

3. Service Type O Priority Mail Express®
O Adult Signature O Registered Mail™
dult Signature Restricted Delivery O F{eglstered Mail Restricted
Certified Mail® - - Delivery
ertified Mail Restricted Delivery O Signature Confirmation™

O Collect on Delivery [ Signature Confirmation

Y022 3330 0000 7993 ~p33

2. Article Number (Transfer from service label)

O Collect on Delivery Restricted Dehvery Restricted Delivery
O Insured Mail

O Insured Mail Restrlmed Dehvery
(over $500)-
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ND Public Service Commission
PUD Division

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




