
■ 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 mailpiece, 

or on the front if space permits. 
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Casey Fury 
Crowley Fleck Attorneys PLLP 
PO Box 2798 
Bismarck, ND 58502-2798 
Cert. No. 9589 0710 5270 0129 6622 85 
Case No. PU-24-79 
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If YES, enter delivery address below: 

3. Service Type 
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□ Priority Mail Express® I 
□ Registered Mail™ 
□ Registered Mail Restricted I 

9590 9402 8849 4005 9530 14 Certified Mail Restricted Delivery 
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□ Signature Confirmation™ I 
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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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