SENDER: COMPLETE THIS SECTION

. W Complete items 1, 2, and 3.
M 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.

22 -0

COMPLETE THIS SECTION ON DELIVERY

,B' Received by (Printed Name) C. Date of Delivery

 [lss0. i< 2 16.2073

[ Agent
[ Addressee

1._Adicle Addressed to:

|

|

| Shane Hart, CEO/General Manager

| Mldstate s Telephone Company LLC

i 215 Squth Main

| Stanley, ND 58784

| Cert. No. 7021 2720 0000 4438 6620
\ Case Nos. PU-22-408 & 22-409

D O O A

9590 9402 7733 2152 3284 05

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

3. Service Type 1 Priority Mail Express®

0O Adult Signature [ Registered Mail™

O Adult Signature Restricted Delivery 0 Registered Mail Restricted
ified Mail® Delivery

O Certified Mail Restricted Delivery O Signature Confirmation™

O Collect on Delivery [ Signature Confirmation

2. Article Number (Transfer from service label)

T02Z/ Z720 0000 444438 CE25

[ Collect on Delivery Restricted Delivery Restricted Delivery
O Insured Mail

0 Insured Mail Restricted Delivery

(over $500)

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

\
Domestic Return Receipt

3




[ First-Class Mail
' | Postage & Fees Paid
| CENEBDocn
9590 9402 7733 2L52 3284 05
¢ EEB 2 1 2nm
United States * Sender: Please print your name, address, and ZIP+4%1h this box®
Postal Service

L —

ND Public sm%g i
Attn: Public Utilities w.s%ss'o‘

600 E Boulevard Ave. Dept. 408
Bismarck, ND 58505-0480
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P -22-90% b 22 -<tog
SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. Signature
B Print your name and address on the reverse ﬁ‘, O Agent
so that we can return the card to you. 1 Addressee

W Attach this card to the back of the mailpiece, Ved by (P vintetd Name) 6{1‘ ate of De"ve
or on the front if space permits. ’[ 7"

1. Article Addressed to: D. Is dehvery address different from item 17 [ Yes
If YES, enter delivery address below: [ No

Jeremy Becker, CEO/General Manager
Northwest. Col‘nmumca’ncﬁs Cgopgrétlym Ia¢. -
POBox 387 a+ ' TR

Ray, ND 58849

Cert. No. 7021 2720 0000 4438 6613

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

3. Service Type

— ]
[0 Adult Signature [ Registered Mail™
HAMTIHITN  |gn e o s
Certified Mail® very

Certified Mail Restricted Deli [ Signature Confirmation™
9590 9402 7733 21 52 3284 12 [ Collect on Delivery o 1 Signature Confirmation
i it O Collect on Delivery Restricted Delivery Restricted Delivery
2. Article Number (Transfer from service label) Ol e fai

Y02/ 2720 0000 4438 Cor3 [P R vy 1

:
- PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt
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USES BMgIIGK. ND 585

bl

First-Class Mail
EIV Eﬁe & Fees Paid
Permit No. G-10

Ll

9590 9402 7733 2L52 3284 12 FEB 2 1 2023
United States I ¢ Sender: Please print your name, address, and ZIP+4® in this box®
Postal Service Talah N En¥Xlde)

TTT’UI"\T\\JII‘\ )

ND Public S&HEe CBRSSIAHSSION
Attn: Public Utilities Division

600 E Boulevard Ave. Dept. 408
Blsmarck ND 58505 0480

Bl pdajpbebsffussby By figijedlafeeebagfongyogfofiie B )



SENDER: COMPLETE THIS SECTION

B Phnt your nar'ﬁe and address on the- reve_rse

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.

PU-22-F6F% and 25 -909

COMPLETE THIS SECTION ON DELIVERY

[ Agent
[J Addressee

el [

1. Article Addressed to:

Jeremy Becker, CEO/General Manager

Northwést Commiinications. Gopperative, lnq{,*

PO Box 38

Ray. ND 58849

Cert. No. 7019 1120 0002 3204 4770
Case Nos. PU-22-408 & 22-409

U OO AR

9590 9402 7805 2152 9929 30

D. Is delivery address different from item 1? O Yes
If YES, enter delivery address below: [ No

70191120 0002 3204 477p

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

3. Service Type [ Priority Mail Express®

[ Adult Signature [ Registered Mail™
ult Signature Restricted Delivery [ Registered Mail Restricted
ertified Mail® Delivery
[ Certified Mail Restricted Delivery [ Signature Confirmation™

O Collect on Delivery

O Collect on Delivery Restricted Delivery
O Insured Mail

O Insured Mail Restricted Delivery

[ Signature Confirmation
Restricted Delivery

(over $500)

Domestic Return Receith‘



USPS TRACKING #
First-Class Mail

RV Vo=
Permit No. G-10

9590 9402 7805 2152 9929 30 FEB 21 2083
U 15 PU-22409  Filed:2/21/2023 Pages:6 nd ZIP+4® in this box®
P Return receipts (3) | DAKOIA,

ok VQOMMtSSlON

United States Postal Service

o
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7 15 PU-22-408 Filed: 2/21/2023  Pages:6
Return receipts (3)
]

United States Postal Service
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