SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3.

W Print your name and address on the reverse
so that we can return the card to you.

W Attach this card to the back of the mailpiece,
or on the front if space permits.
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B. Received by (Printed Name) C. Date of Deliveny
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[ Agent
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1._Adicle Addressed to:

Shane Hart, CEO/General Manager
Mldstate s Telephone Company LLC
215 Squth Main

Stanley, ND 58784

Cert. No. 7021 2720 0000 4438 6620
Case Nos. PU-22-408 & 22-409
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9590 9402 7733 2152 3284 05

D. Is delivery address different from item 12 I Yes
If YES, enter delivery address below: [ No

15 PU-22-409 Filed 02/21/2023
Return receipts (3)
United States Postal Service

PU-22-408 Filed 02/21/2023
Return receipts (3)
United States Postal Service

Pages: 6

15 Pages: 6

3. Service Type 1 Priority Mail Express®

O Adult Signature [ Registered Mail™

ult Signature Restricted Dellvety ] Mail Restriet¢
)é:mﬁed Mail® mery
O Certified Mail Restricted Delivery O Signature Confirmation™

O Collect on Delivery [ Signature Confirmation

2. Article Number (Transfer from service label)

P02/ Z720 0000 +4l38 Le2b

O Collect on Delivery Restricted Delivery Restricted Delivery
O Insured Mail

Mall Restricted Delivery

O Insured
(over $500)
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600 E Boulevard Ave. Dept. 408
Bismarck, ND 58505-0480
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SENDER: COMPLETE THIS SECTION

/

B Complete items 1, 2, and 3.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.
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1. Article Addressed to:

Jeremy Becker, CEO/General Manager
Northwest Communjcations Cgor)qré‘tk\(& (e -
PO Box 38

Ray, ND 58849

Cert. No. 7021 2720 0000 4438 6613

Case Nos. PU-22-408 & 22-409

D.Is dellvery addr%s different from item 12 [ Yes
If YES, enter delivery address below: [ No

I WO A

9590 9402 7733 2152 3284 12

2. Article Number (Transfer from service label)

3. Service Type [ Priority Mail Express®
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Certified Mail Restricted Delivery [ Signature Confirmation™
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O Insured Mail
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(over $500)
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SENDER: COMPLETE THIS SECTION

] Compl&te |téms~1, 2 ‘and 3.

W Printy your na e-and address on the reverse -
so that'we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.
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C. Date of Delivery
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