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

Domestic Return Receipt

USPS TRACKING #
First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

9590 9402 8147 3030 A00kL 99
United States

® Sender: Please print your name, address, and ZIP+4® in this box®
Postal Service
<

(’? N Q- ND Public Service Commission
ij e ) }C g_: . o o
~ o éu Attu: Public Utilities Division
Ll p! O @00 € Boulevard Ave. Dept. 400
O = &E| Pismarck ND58505-0420
L = Do
oY £

E_

-“-Q'

1‘ ‘ll“‘i‘\‘ll“Il““‘l‘lil\‘ll“‘li)il}\ll!“‘]‘i“]‘lI“‘l‘




