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m Complete items 1, 2, and 3.

B Print your name and address on the reverse
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W Attach this card to the back of the mailpiece,
or on the front if space permits.
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1. Article Addressed to:
———

Corporation Service Company
Registered Agent for Bright Sourgd
Commuanatuons Inc. = -

600 S 2f dStSte155 o
Bismarck ND 58504

Cert. No. 7021 2720 0000 4438 6842

Case No. PU-22-393
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D. Is delivery address different from item 1? I Yes
If YES, enter delivery address below: [ No

19 PU-22-393 Filed 03/02/2023 Pages: 2
Return receipt
United States Postal Service

3. Service Type [ Priority Mail Express®
[0 Adult Signature [ Registered Mail™
ult Signature Restricted Delivery [ Registered Mail Restrictt
Certified Mail® Delive
ertified Mail Restricted Delivery
O Collect on Delivery

0O Signature Confirmation™
[ Signature Confirmation

7021 2720 0000 4438 6842

O Collect on Delivery Restricted Delivery Restricted Delivery
O Insured Mail

O Insured Mail Restricted Delivery

(over $500)
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® Sender: Please print your name, address, and ZIP+4® in this box® I
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Attn: Public Utilities Division
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