
■ Complete items\ 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, ,.,..._; ,..,to___A.,-,IM.-0.,,,.,,,0,-,I +,.., 

Bryan Personne 
Chief Executive Officer 
Consolidated Telcom 
PO Box 1408 
Dickinson, ND 58601 
Cert. No. 9589 0710 5270 0129 6579 39 
Case No. PU-24-295 

ntej fJpve~ address 
L £ 9 2024 --

3. Service Type 

-
·"'·"~..i.c..-:..L 

II IIIIIII IIII IIIIII I Ill II II I I I I1I11III11I111I1 □ C;~:I i;~=J~; ReStricted Delivery 

□ Priority Mail Express® 
□ Registered Mail™ 
□ Registered Mail Restricted 

Delivery 

9590 9402 8849 4005 9629 93 ertified Mail Restricted Delivery □ Signature Confirmation™ 
,__ _____________ ____ __, □ Collect on Delivery 

□ Collect on Delivery Restricted Delivery 2. Article Number (Transfer from service label) 

□ Signature Confirmation 
Restricted Delivery 

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

USPS TRACKING# 

;111111amr: L 

□ Insured Mail 
□ Insured Mail Restricted Delivery 

(over$500) 

111111 

Domestic Return Receipt 

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

:®~ 9402 8849;d105 9629 93 
Un~tate '- 1'1'!'1• l'!!!l""-nd-:-e-r-: =P':'"le-a-se_p...,.rin_t_y_o_u_r _n_am_e_, a-d-d-re_s_s_, -a-nd-Z-IP_+_4_®-in-th-is-bo_x_•_ 

Po~~ervic f") - -- ---- :c c.,.) .. 

~o ~ [!! ND Public Service Commission 
8~ ~ ~ Attn: Public Utilities Division 
~ ~ ~ c, 600 E Boulevard Ave. Dept. 408 
~ Bismarck, ND 58505-0480 
0 z 

11/ I/I Jll 11, J, ,,JI I II ,1, ,1 IIJ I I, 1/ 1Jlli1l1 I I'/ 111 IJI II JI 111111/ll 

10    PU-24-295    Filed 07/31/2024     Pages: 2
        Return Receipt (2)
        United States Postal Service



■ 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: 

Bryan Personne 
Chief Executive Officer 
Consolidated Telcom 
PO Box 1408 
Dickinson, ND 58601 
Cert. No. 9589 0710 5270 0129 6579 53 
Case No. PU-24-295 

3. Service Type 

II I IIIIII IIII Ill I II I Ill II II I I I II II I II Ill II I Ill □ :~~:i~l!1~~;~; ReStrlcted Delivery 

□ Priority Mail Express® 
□ Registered Mail™ 
□ Registered Mail Restricted 

Delivery 
□ Signature Confirmation™ 9590 9402 8849 4005 9629 79 ertified Mail Restricted Delivery _________________ ___.□ Collect on Delivery 

□ Collect on Delivery Restricted Delivery 
□ Signature Confirmation 

Restricted Delivery 

I 
I 

2. Article Number (Transfer from service label) 

9SB9 (/'110.5Z"IO OIZ.9 t.,.5''1 .§.!, 
PS Form 3811, July 2020 PSN 7530-02-000-9053 

USPS TRACKING# 

□ Insured Mail 
□ Insured Mail Restricted Delivery 

(over$500) 

I 
Domestic Return Receipt 

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

I ,~ 11111 EIF L 

~ 9590 9402 8849 4005 962 9 79 

~ ~ited ~tates :::0 • Sender: Please print your name, address, and ZIP+4® in this box• 

1, Q:! Mstal firvice m 
~4 r- () 

o::C c..u m 
rno - _ 
8~ ~ < 
3::0 ~ m 
3:: :j;! 0 
en 
en 
0 z 

ND Public ~ ice Commission 
Attn: Publi _ ilities Division 
600 E Boulevard Ave. Dept. 408 
Bismarck, ND 58505-0480 


