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1. Article Addressed to:

rail-Wiliams Electric Cooperative
Box 1346

Williston, ND 58802-1346

Cert. No. 9589 0710 5270 1777 9808 44
Case No. PU-25-200

9590 9402 9511 5069 7911 20

D. Is delivery address different from item 17 O Yes
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9 PU-25-200 Filed 09/17/2025 Pages: 1
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United States Postal Service
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[ Priority Mail Express® ‘
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[ Collect on Delivery
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O Insured Mail Restricted Delivery |
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