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O Registered Mail Restricted
Delivery

[ Signature Confirmation™

[ Signature Confirmation
Restricted Delivery

\
|
I
O Priority Mail Express® |
|
|

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

|
|
|
|
1
Domestic Return Receipt |
g



USPS TRACKING# 1D, 585 " First-Class Mail
Postage & Fees Paid {
- THARTTRER - oo |
9590 9402 7805 2152 9859 k3 FEB 17 223 i
United States * Sender: Please print your name, address, and ZIP+4® in this box® }
Postal Service NORTH DAKOTA |
ND Public SERHESEYMAfisSiBhsSION
|
|

600 E Boulevard Ave. Dept. 408

14 PU-22-393 Filed:2/17/2023  Pages:2
I. Return receipt

Attn: Public Utilities Division ‘

United States Postal Service




