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3. Service Type [ Priority Mail Express®
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Certified Mail® Delivery
9590 9402 7987 2305 9064 11 ertified Mail Restricted Delivery 0O Signature Confirmation™
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2. Article Number (Transfer from service label) [J Collect on Delivery Restricted Delivery Restricted Delivery
O Insured Ma!l ) '
9539 o 7,0_’—"70 O &a ‘Z. Py 75 o/ a :gsgﬁds%:;n Restricted Delivery
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® Sender: Please print your name, address, and ZIP+4® in this box® |

ND Public Service Commission
PUD Division

600 E Boulevard Ave. Dept. 408
Bismarck, ND 58505-0480
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