
I 

I 

I 
I 

-?u,_ • 2.-,t.. • ,d CJ I 

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. 

,· 
Jannelle Combs 
City.·ot Bismarck 
221 N. 5th Street__.. 
Bismarck, ND 58$1 
Cert. No. 9589 OW 5270 1582 7542 34 
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ND Public Service Commission 
Attn: Public Utilities Division 
600 E Boulevard Ave. Dept. 408 
Bismarck, ND 58505-0480 
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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. 

Julie Lawyer 
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' ·. - Burleigh County States Attorney 
514 E. Thayer Avenue 
Bismarck, ND 58501 
Get. No. 9589 071 O 5270 1582 7542 1 0 
Case No. PU-22-391 
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ND Public Service Commission 
Attn: Public Utilities Division 
600 E Boulevard Ave. Dept. 408 
Bismarck, ND 58505-0480 
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