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or on the front if space permits. 
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COMPLETE THIS SECTION ON DELIVERY 
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D. Is delivery ad ress different from item 1? 
If YES, enter delivery ad_?ress below: 

3. Service Type 
D Adult Signature 
D Adult Signature Restricted Del ivery 
D Certified Mail® 
D Certified Mail Restricted Delivery 
D Collect on Delivery 

D Priority Mail Express® 
D Registered Mail™ 
D Registered Mail Restricted I 

Delivery 

D Collect on Delivery Restricted Delivery 
D Insured Mail 

D Signature Confirmation™ 
D Signature Confirmation 

.Restricted Del ivery 

D Insured Mail Restricted Delivery 
(over$500) 
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USPS . 
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ND Public Service Commission 
Attn: Public Utilities Division 
600 E Boulevard Ave. Dept. 408 
Bismarck, ND 58505-0480 
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