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. SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.
| M Print your name and address on the reverse
: so that we can return the card to you.
| m Attach this card to the back of the mailpiece,
L or on the front if space permits.
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| 953 9 o0 5L70 z?o g .& 3 g / ? x m] ;gsg:eds 3/(1);;“ Restricted Delivery
~PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Rec.
-3 e - . - PR )
BN = |
SPS TRACKING# ' |
" C First-Class Mail |
{ Postage & Fees Paid | |
USPS |
Permit No. G-10 :
|
9590 9402 9542 512l 0535 55 }
United States * Sender: Please print your name, address, and ZIP+4® in this box® }
Postal Service |
|
|
|

ND Public Service Commlssmn |
Attn: Public Utilities Division |
600 E Boulevard Ave Dept. 408

Bismarck, ND 58505-0480

\
p-

¥

R

G g .

» POV L LAJIVIIYR



PU.-DS -S%L

-
SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

~ ® Complete items 1, 2, and 3. A. Sigpattire 0[14:9/
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W Print your name and address on the reverse T Ak
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\ ‘
| so that we can return the card to you.
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\Z EYY
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SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

- m Complete items 1, 2, and 3. A. Signgtute, |

W Print your name and address on the reverse e W [ Agent

~ so that we can return the card to you. [XAddressee
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SENDER: COMPLETE THIS SECTION

s o
® Complete items 1, 2, and 3.

COMPLETE THIS SECTION ON DELIVERY J
a
B Print your name and address on the reverse

ture
; M &O'A/‘M 1
so that we can return the card to you. O Addressee ‘

B Attach this card to the back of the mailpiece, B. Received by (Prin6i Name) C. Date of Delivery |
or on the front if space permits.

1_Aricle Addressedto: D. Is delivery address different from item 1?2 [ Yes
If YES, enter delivery address below: [ No

| Scott Johnson — Chairman
l Border Township

[ 9588 103rd Ave NW

’ Noonan, ND 58765
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3. Service Type O Priority Mail Express® |
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- Complete items 1, 2, and 3. A. Signature .

. Agent
M Print your name and address on the reverse ¢ ~ ez g
. so that we can return the card to you. X @3 it mddressee
- W Attach this card to the back of the mailpiece, B. Received by (Printed Name) te of e"‘spl
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- 1._Article Addressed to: P D. Is delivery address different from item 1? U Yeé

If YES, enter delivery address below: [ No

Brian Skaar — Chairman
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| 7470 100th Ave NW ;
Tioga, ND 58852 : 3
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Case No. PU-25-284
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ertified Mail Restricted Delivery O Signature Confirmation™
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 PS Form 3811, July 2020 PSN 7530-02-000-9053 Domestic Return Receipt
USPS TRACKING # :
First-Class Mail
Postage & Fees Paid
USPS
Permit No. G-10

9590 9402 9542 5121 0530 43

,Umted States * Sender: Please print your name, address, and ZIP+4® in this box®
Postal Semce

’&
g
®

ND Public Service Commission
Attn: Public Utilities Division

i 600 E Boulevard Ave Dept. 408
v ? |  Bismarck, ND 58505-0480

L L EE PP ) L e O T E  LE O H PRU T L




SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

B 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.

|
¢BAQ{ |

[ Addressee
e of ehvery |
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" Vors Dlson 105

1. Ardicle Addressed to:

Justin Rindel — Chairman

Blooming Valley Township
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Crosby, ND 58730
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- SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.
' W 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.

COMPLETE THIS SECTION ON DELIVERY
Gent

A. Signgtuce
Q@"L_, [J Addressee

%ed by {Pnnt dName) C. Dati of Dely ery |
YY\

James Elbernd — Chairman
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[J Registered Mail™
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Certified Mail®

Certified Mail Restricted Delivery
£3 Collect on Delivery
[ Collect on Delivery Restricted Delivery
O Insured Mail

[ Insured Mail Restricted Delivery
(over $500)

PS Form 3811, July 2020 PSN 7530-02-000-9053
G
nrc:M

T

9590 9402 9542 512l 0534 47

Domestic Return Receipt

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

United States

Pcts{al Serwce ;

5 O

b_ = Y7 Bismarck, ND 58505-0480

¢ Sender: Please print your name, address, and ZIP+4® in this box®

ND Public Service Commission
Attn: Public Utilities Division
600 E Boulevard Ave Dept. 408 '




SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3.

A. Signature

€
- ® Print your name and address on the reverse X 'Ch"“ %,

so that we can return the card to you.
B Attach this card to the back of the mailpiece,

COMPLETE THIS SECTION ON DELIVERY

[ Agent
= Addressee

B. Received by (Printed Name)

or on the front if space permits. Paw € &So<_
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]
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SENDER: COMPLETE THIS SECTION OMP ON ON D R

- m Complete items 1, 2, and 3. A. Signature

~ @ Print your name and address on the reverse X WM ) I Agent

~ so that we can return the card to you. O Addressee
- W Attach this card to the back of the mailpiece, B. Received by (Printed Name) C. Date of Delivery

or on the front if space permits.
1. Article Addressed to:
o

A e ) D. Is delivery address different from item 1?2 [ Yes

> ) g If YES, enter delivery address below: [ No
Rick Haakenson — Chairman
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"8690 105th Ave NW
McGregor, ND 58755
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9590 9402 9542 51 21 0535 31 O Collect on Delivery [ Signature Confirmation
2. Article Number (Transfer from service label) [ Collect on Delivery Restricted Delivery Restricted Delivery

O Insured Mail

9589 07/0 5 270 L?O 8 2/\3 XL o 0 Insured Mail Restricted Delivery

} (over $500)
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