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SENDER: COMPLETE THIS SECTION

| Complete items 1, 2, and 3.
B Print your name and address on the reverse
so that we can return the card to you.

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

Ab, 3 :
COMPLETE THIS SECTION ON DELIVERY

A. Signature é__ ﬁ
- Agent
'q:/_?z Aé / [ Addressee

eived by (Printed Name) C. Date of Delivery

B R
K. ST( Glare m [-21-05

. Article Addressed to:

yler Kilde
“Rresident
,,nggs County Telephone Company =
861 Dewey Street

fEndenin, ND 58027

~Cert. No. 9589 0710 5270 2139 4601 72
‘Case Nos. PU-24-386 & 24-397 3% -7

AR R

9590 9402 8970 4064 9743 49

D. Is delivery address different from item 12_ 1 Yes
If YES, enter delivery address below: No
10 PU-24-386 Filed 01/24/2025 Pages: 1
Return Receipt
United States Postal Service

10 PU-24-387 Filed 01/24/2025 Pages: 1
Return Receipt

United States Postal Service

3. Service Type O Priority Mail Express®
[ Adult Signature O Registered Mail™
Adult Signature Restricted Delivery O Registered Mail Restricted
ed Mail® De

ified Mail Restricted Delivery O Signature Confirmation™
13 Collect on Delivery 0 Signature Confirmation

2. Article Number (Transfer from service label)
P68 0Y/0 5270 2/39 0! Y2

O Collect on Delivery Restricted Delivery Restricted Delivery
0O Insured Mail
O Insured Mail Restricted Delivery

(over $500)
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