
COMPLETE THIS SECTION ON DELIVERY 

■ Print your name and address on the reverse 
so that we can return the card to you. 

□ Agent : 
□ Addressee 1 

■ Attach this card to the back of the mailpiece, 
or on the front if space permits. 

Bryan W. Personne 
Chief Exe~utive Officer/General Manager 
Consolidated Communications Networks, Inc. 
PO Box 1408 
Dickinson, ND 58602-1408 
Cert. No. 9589 0710 5270 0129 6583 25 
CAse No. PU-24-168 

C. Date of Delive 

gz;/2 
D. Is delivery address different from item 1? □ Yes 

If YES, enter delivery address below: □ No 

3. Service Type □ Priority Mail Express® 
□ Adult Signature • □ Registered Mail™ 

1111111111111111 I II I Ill II II I I I II II IIIII I I II Ill □ dull Signature Restricted Delivery □ Registered Mail Restricted I 
ertified Mail® Delivery , 

9590 9402 8849 4005 9632 42 □ ertified Mail Restricted Delivery 
□ Collect on Del ivery 

□ Signature Confirmation™ 1
1 

□ Signature Confi rmation 
□,Collect on Deli~ery._Restric_t~d Delivery Restricted Delivery I 

9589 0710 5270 0129 6583 25 
□ Insured Mail • • 
□ Insured Mail Restricted Delivery 

(over$500) 

• I 

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

I First-Class Mail 
Postage & Fees Paid 
USPS 
Permit No. G-10 

9590 9402 8849 4005 9632 42 

United States 
Postal Service 
0 
LU 
~ 
LU 
(.) 
LV 
Cl.. 

0 

C"0 

; .".!. Sender: Please print your name, address, and ZIP+4® in this box• 
•') 

. .-:;! 

f :~ ND Public Service Commission 
. ;g Attn: Public Utilities Division 

1 t5 600 E Boulevard Ave. Dept. 408 
• ~ Bismarck, ND 58505-0480 

L1,J 

Jj, / /11 ,;; ii, 1 /11 JI i/ii1i J111i, Jli11 J, ,i, ul,l llJ 111, li11/J /I Ji, , 

I 

6    PU-24-168    Filed 05/30/2024     Pages: 1
      Return Receipt

      United States Postal Service


