
COMPLETE THIS SECTION ON DELIVERYSENDER: COMPLETE THIS SECTION

A. Signature >->.■ Complete items 1,2, and 3.

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

■ Attach this card to the back of the mailpiece,
or on the front if^pace permjts.

□ Agent
□ AddresseeX

B. Received by (Printed Name)

ScoTT
C. Date.of Delivery

ielivery address different from item 17 D Yes
ES, enter delivery address beiow: □ NoMr. Scott Seibert

US Ops'ManagefrrReqdfeitgr
Au)F
6155 E. 'US Route 6
Morris, IL 60450

3. Service Type
□ Adult Signature
q Adult Signature Restricted Delivery
Certified Mall®
n Certified Mail Restricted Delivery
□ Collect on Delivery
□ Collect on Delivery Restricted Delivery
D Insured Mail
□ Insured Mall Restricted Delivery

(over $500)

D Priority Mail Express®
□ Registered Mail™
□ Registered Mall Restricter*

9590 9402 7877 2234 0968 98 De
□ Signature Confirmation™
□ Signature Confimnation

Restricted Delivery2. Article Number (Transfer from service iabei)

3330 OObb 7^13 0,0^0
PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt



USPSTRACKWG#
First-Class Mail

Postage & Fees Paid
USPS

Permit No. G-10

REq^'HqD
S-'S-

■=15^0 q^aE 7fl77 aa3^ q^la ifl Sfp 1 5 200
United States
Postal Service

• Sender: Please print your name, address, and ZIP+4® in this box*
fviORTM nAK’OTA

PUBLIC'SERVICI COMMISSION
PUBLIC SERVICE COMMISSION
600 E BOULEVARD AVE DEPT 408
BISMARCK ND 58505-0480

(

3  GS-23-242 Filed; 9/15/2023 Pages: 2
Return Receipt

I'!"I I

United States Postal Service


