
■ Complete items 1, 2, and 3. 
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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. 
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SENDER: COMPLETE THIS SECTION 

■ 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. 
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St. Paul, 
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■ 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. 
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James_Curry . 
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Washington D.C. 20004 
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SENDER: COMPLETE THIS SECTION 

■ 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. 
1. r Ariicle Addressed to· 

Bret Dublinske 
Fredrikson & Byron. P.A. 
111 E Grand Avenue. Suite 301 
Des Moines, IA 50309-1884 
Cert. No. 9589 0710 5270 1582 7539 92 
Case No. PU-22-391 
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SENDER: COMPLET PU-22-391 

■ Complete items 1, 2, and 3. 
■ Print your name and address on the reverse 

1 so that we can return the card to you. 
I ■ Attach this card to the back of the mailpiece, 
I or on the front if space permits. 
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PU-22-39f 
SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY 

■ 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. 
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Attn: Public Utilities Division 
600 E Boulevard Ave. Dept. 408 
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