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C T Corporation System =
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120 W Sweet Ave i
Bismarck, ND 58504
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D. Is delivery address different from item 1? [ Yes |
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19 PU-25-185 Filed 10/16/2025 Pages: 1
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United States Postal Service ;
19 PU-25-190 Filed 10/16/2025 Pages: 1
Return Receipt

United States Postal Service - sicwtios |
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. Article Number (Transfer from service label)

58P OV0DB27D0/29 Lot/ 22

3. Service Type O Priority Mail Express®

O Adult Signature O Registered Mail™

O Adult Signature Restricted Delivery O Registered Mail Restrlcted
O Certified Mail® Delivery

O Certified Mail Restricted Delivery O Signature Confirmation™
O Collect on Delivery O Signature Confirmation

[J Collect on Delivery Restricted Delivery Restricted Delivery

O Insured Mail

O Insured (h)dot)ail Restricted Delivery
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ND Public Service Commission
Attu: Public Utlities Division

075 @O0 T Boulevard Ave. Dept. 402

Bismarck, ND 56505-04D0
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