
SENDER: COMPLETE THIS SECTION 

■ 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. 
1. Article Addressed to: D. Is delivery address differen from item 1? 

If YES, enter delivery address below: 

All' n Waldon 
"l!!'P!..•,!"tt0rney 

··e-sources Group, Inc. 
1 _ ·.century Ave. 
Bisinamk, NO 58503 
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3. Service Type 
□ Adult Signature 
□ dull Signature Restricted Delivery 

Certified Mail® 
ertified Mail Restricted Delivery 

□ Collect on Delivery 
-2-. -A-rt-ic-le_N_u_m_b-er_(Ti_ra_n_s_fe-,-,ro-m-se-rv-ic_e_l_ab_e_/)----1 □ Collect on Delivery Restricted Delivery 

□ Insured Mail 
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□ Priority Mail Express® 
□ Registered Mail™ 
□ Registered Mail Reslri 

Delivery 
□ Signature Confirmalio 
□ Signature Confirmatio 

Restricted Delivery 

PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Recei' 

USPS TRACKING# 

Uni(alStates 
Posm!J)ervic::;:::r-

> -LJj 
(.) 
LU 
a:: 

~nder: Please print your name, address, and ZIP+4® in this box• 
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~~~Public Service C-~~~i~sion 
E: ~ttn: Public Utilities Division 
5 00 E Boulevard Ave. Dept. 408 
~~ismarck, ND 58505-0480 
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