
SENDER: COMPLETE THIS SECTION 

■ 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 mailplece,
or on the front If space permits.

1. Arti�IA Arlrlroc::cc.n t,v 

Ms. Roxanne Kapanke 
City Commission President 
P.O. Box 168 
Underwood, ND 58576-0168 
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;j. ::iervlce Type 
D Adult Signature 
D Adult Signature Restricted Delivery 
jl'Certlfied Mall® 
D Certified Mall Restricted Delivery 

D Yes 
0 No 

D Priority Mall Express® 
0 Registered Mall™ 

D Registered Mall Restricted 
Delivery 

D Collect on Delivery 
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600 E Boulevard Ave, Dept 408 
Bismarck, ND 58505 
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■··complete items 1, 2, and 3. 
ii 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 .Ad.dres.s.edJo: 

Mr. Mark Lelm 
City Commission President 
PO Box 467 
907 Main Ave 
Washburn, ND 58577-0467 
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D. Is delivery address different from item 17 D Yes 
r delivery address below: O N o  

D Priority Mall Express® 
D Adult Signature D Registered Mall"' 
q Adult Signature Restricted Delivery D Registered Mall Restrlcted I 
.Certified Malt® Deuve,y 

I D Certified Mall Restricted Delivery D Signature Conflnnatlon ™ 
D Collect on Delivery D Signature Conflnnatlon I 
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, • Sender: Please print your name, address, and ZIP+4e in this box• 
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North Dakota Public Service Commission 
Attn: Reclamation/AML 
600 E Boulevard Ave, Dept 408 
Bismarck, ND 58505 
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