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

COMPLEXE THIS SECTION ON DELIVERYSENDER: COMPLETE THIS SECTION

2. Article Number (Transfer from service label)

7022 3330 DODD 7553 kE53

3. Service Type
□ Adult Signature
□ Adult Signature Restricted Delivery
^Certified Mail®
□ Certified Mail Restricted Delivery
□ Collect on Delivery
□ Collect on Delivery Restricted Delivery

• Mail
toil Restricted Delivery

□ Priority Mail Express®
□ Registered Mail™
□ Registered Mail Restricted 

Delivery
□ Signature Confirmation™
□ Signature Confirmation 

Restricted Delivery

□ ^nt
B-^dressee

C. Date of Delivery

□ Yes
P44oJVIr. Scott Seibert

Martwruxn-Bog Illg 

Aux Sable Midstream LL 
6155 E. US Routes 
Morris. IL 60450

onment

B. Received by (Printed Name)

I. Is delivery address different from item 1? 
If YES, enter delivery address below:

lllllllllllllllllllllllllllllllillllHIII
9590 9402 7987 2305 9273 62

■ 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 maiipiece, 

or on the front if space permits.



y Sender: Please print your name, address, and ZIP+4® in this box*
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First-Class Mail 
Postage & Fees Paid 
USPS
Permit No. G-10
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5 PUBLIC SERVICE COMMISSION 

Q 600 E BOULEVARD AVE DEPT 408 
BISMARCK ND 58505-0480

United States 
f^tratal Service 
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USPS TRACKING#

5550 m05 7^fl7sg3D5 ^573 bE

T--------------------------------------------------------------------

42------------------------------------------
m
.Sl"|.|lt■■ll'hllllllil■l'■lll■l»ll'l■■l|l|l|l■■l||l'HI|ll■


