
I 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 maiipiece,
or on the front if space permits.

Dean Pawlowski

Otter Tail Power Company
215 South Cascade Street

Fergus Falls, MN 56538-0496
Cert. No. 7017 1070 0000 1507 6897

Case No. PU-13-840

9590 9402 3012 7124 6844 24

2. Article Number (Transferfrom service ktbel)

7017 1070 0000 1507 6897

COMPLETE THIS SECTION ON DELIVERY

A. Signature

ived b

Agent

• Addressee

C. Date of Delivery

'"Ml
Is jj^livery acMrefs Aifferent from item 1? • Yes

r'ES, enter delivery address below: & No

3. Service Type
Adult Signature

• AdultSignature Restricted Deliveiy
Z Certified Mail®
• Certified Mail RestrictedDelivery
• Collect on Delivery
• Collect on DeliveryRestricted Delivery
• Insured Mall
• Insured MailRestricted Delivery

(over $500)

rr
• PriorityMailExpress®
• Registered MaiF"* i
• Registered Mail Restricted

Delivery I
d Retum Receipt for

Merchandise

• Signature Confirmation™
O Signature Confirmation

Restricted Delivery
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