
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 mailDleQe.

Pete Beithon
Manager, Regulatory Recovery
Otter TailJ^ower Company
PC Box 496
Fergus^^ils, MN 58538-0496
Cert. N^018 0680 0001 3737 7394

9590 9402 4618 8323 8055 61

2. Article Number (Transfer from service label)

7018 0680 0001 3737 7394

PS Form 3811, July 2015 PSN 7530-02-000-9053

COMPLETE THIS SECTION ON DELIVERY

A. Signature

X

B. Received by (Printed Name)

'Ofl^evX
• Addressee

C. Date of Delivery

D. Isdelivery address different from item 1? • Yes
If YES, enter delivery address beiow: • No

3. Service Type
JiASult Signature
• Adult Signature Restricted Delivery
p-<rertified Mail®
• Certified Mail Restricted Delivery
• Collect on Delivery
• Collect on Delivery Restricted Delivery
• Insured Mail

• Insured Mail Restricted Delivery
(over$500)

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

Delivery
• Return Receipt for

Merchandise

• Signature Confirmation'''"
• Signature Confirmation

Restricted Delivery

Domestic Return Receipt

john
Textbox
183    PU-13-840    Filed 12/30/2019     Pages: 2

        Return receipt - 7018-0680-0001-3737-7394

        USPS



USPS TRACKING#

,

183 PU-13-840 Filed: 12/30/2019 Pages; 2
Return receipt - 7018-0680-0001-3737-7394

ited States
tal Service

USPS

Mc^:4!;3isiL(;s Mail
Fifes

ND Public Service Commission
©y Attn: Public Utilities Division
^^600 EBoulevard Ave. Dept. 408

ismarck, ND 58505-0480




