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___oron the front if space permits.

COMPLETE THIS SECTION ON DELIVERY
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United States Postal Service

If YES, enter delivery address below: [ No
12 PU-26-173 Filed 07/06/2026 Pages: 1

3. Service Type
[J Adult Signature
dult Signature Restricted Delivery

[0 Certified Mail Restricted Delivery
[ Collect on Delivery

2. Article Number (Transfer from service labely

G589 000 5270 2708 2885 08

[ Collect on Delivery Restricted Delivery

[ Insured Mail Restricted Delivery

[ Priority Mail Express®

[ Registered Mail™

[ Registered Mail Restricted
Delivery
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[ Signature Confirmation
Restricted Delivery
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Domestic Return Receipt
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First-Class Mail
Postage & Fees Paid

Permit No. G-10

9590 9402 "151.1. 50L9 7945 03

* 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
Bismarck, ND 58505-0480
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