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.

B Attach this card to the back of the mailpiece;
or on the front if space permits.

- 258

COMPLETE THIS SECTION ON DELIVERY

A. Signature

X
B.

7 ﬁ Agent
O Addressee
elved by (Printed Na@ C. Date of Delivery

S (K823

1. Article Addressed to:
r‘—“\—-—azz\—

.:% ND 58502 2798 o
Cert588:7021 1970 0000 3974

Case No. PU-23-255

D. Is delivery address differagt fdm item 1? [J Ye§™
If YES, enter delivery address below: [ No

9590 9402 7316 2028 9580 47

LN

15  PU-23-255 Filed: 8/10/2023  Pages:2
Return Receipt
United States Postal Service
3. Service Type O Priority Mail Express®
El Adult [ Registered Mail™
ut SIgnature Restricted Delivery [ Registered Mail Restricted
Cenlﬁed Mail® very
Certified Mail Restricted Delivery [ Signature Confirmation™
[ Collect on Delivery [ Signature Confirmation

2. Article Number (Transfer from service label)

O Collect on Delivery Restricted Delivery
O Insured Mail

Restricted Delivery

Y02/ 1970 0000 3974 YrY3|

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

o lmﬁwm Delivery

Domestic Return Receipt



USPS TRACKING #

NI

9590 9402 731k EDE'B 9580 47

B

First-Class Mail
Postage & Fees Paid
USPS

| Permit No. G-10

gmﬁtatgs
0S ervucE

RECEIV
AUG 10

Qénder Please print your name, address, and ZIP+4® in this box®

ggD Public Service Commission
D ttn: Public Utilities Division
i 0 E Boulevard Ave. Dept. 408
oﬁlsmarck ND 58505-0480

15 PU-23-255
Return Receipt

Filed: 8/10/2023  Pages:2

PURLIC

plijifi

United States Postal Service



