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■ Complete items 1, 2, ar\d,3. 

1 ■ Print your name and addre~ on t~e reverse 

1 
so that we can return the ~ard to you. 

I ■ Attach this card to the back df the mailpiece, 
L- or on the front if space permits. 
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Lawrence Bender 
:,l!!'redrikson & Byron, P. A. 
•d (T33 College Drive, Suite 1000 

~ mar<?~k,_ND 58501-1215 
~ e-rt. ~~ 9589 071 0 5270 1582 7541 28 
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□ Insured Mail 
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□ Priority Mail Express® 
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□ Signature Confirmation 
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(' • Sender: Please print your name, address, and ZIP+4® in this box• 
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f i ND Public Service Commission 
::.- 8 Attn: Public Utilities Division 
c ~ 600 E Boulevard Ave. Dept. 408 
i 3: Bismarck, ND 58505-0480 
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