
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 mallpiece,
or on the front If space permits.

1. r

Jennifer Smestad

Otter Tail Power Company
215 South Cascade Street

Fergus Falls, MN 56538-0496
Cert. No. 7017 1070 0000 1507 6880

Case No. PU-13-840

9590 9402 3012 7124 6844 31

2. Article Number (Transfer from sen/Ice label)

70171070 0000 1507 6880

-PuL - /3
COMPLETE THIS SECTION ON DELIVERY

Pi. Signatu

g Agent

Addressee

0. Date of Delivery

D. Isdelivery adcfre^ different from item1? • Yes
If YES, enter delivery address below: ||J^No

3. ServicaType
^AdultSignature
• AdultSignature Restricted Delivery
0 Certified Mali®
• Certified MaliRestricted Delivery
• Coiiect on Delivery
• Coiiect on DeliveryRestricted Delivery
• Insured Mail
• Insured Mail Restricted Delivery

(over $500)

• Priority Mail Express®
• Registered Mali™
• Registered Mail Restricted

Delivery
D ReturnReceiptfor

Merchandise
• Signature Confirmation™
• Signature Confirmation

Restricted Delivery

PS Form 3811, July 2015 PSN 7530-02-000-9053 ~pct - /3 ' S Domestic Return Receipt

john
Text Box
93    PU-13-840    Filed 10/16/2017     Pages: 2
        Return receipt - 7017-1070-0000-1507-6880 
        USPS



USPS TRACKING#

iiiiiiiiinil iiiiiiiiiiiiii iiiflimitaiiii III

93 PU-13-840 Filed: 10/16/2017 Pages; 2
Return receipt - 7017-1070-0000-1507-6880

USPS

First-Class-Mail._-
Postage & Fees Paid
USPS —

Permit NoC'G-TO

and ZIP+4® in this box1
l/tt Service Cammission

iCevard JAveniie Dept, 408
58^05-048x5

6oo X

NORTH DAKOTA
PUBLIC SERVICb COMMLSSiON


