
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.

Stu^ Tommerdahl
l\^!^er, Regulatory Administration
O^iTaii Power Company
21 SrSouth Cascade Street

Fergus Fails, MN 56538-0496
Cert. No. 7016 0600 0000 4633 8048

9590 9402 1375 5285 3117 55

2. Article Number (Tran^for fr.rilUlt? INUIIIDtJr

Cert. No. 7016 0600 0000 4633 8048

-PuL ' /4^ -14-
COMPLETE THIS SECTION ON DELIVERY

A. Signature

• Agent
iS Addressa

B. RecelvecYby (Printed Name)

U\

C. Date of Delivery

3. Service Type
>2FAdult signature
• Adult Signature Restricted Delivery
^Certified Mall®
• Certified Mall Restricted Delivery
• Collect on Delivery
• Collect on Delivery Restricted Delivery
• Insured Mall

• Insured Mall Restricted Delivery
(over $500)

D. is delivery address different from item 1? Ci Yes
ifYES, enter delivery address below: gl No

• Priority Mall Express®
• Registered Mall™
• Registered Mall Restricted

Delivery
• Return Receipt for

Merchandise

• SignatureConfirmation™ |
• Signature Confirmation i

Restricted Delivery i

PSForm 3811, July 2015 PSN 7530-02-000-9053 Pel- - /4- - / 4- Domestic Return Receipt

john
Text Box
24    PU-14-14    Filed 10/27/2016     Pages: 2
        Return receipt - 7016-0600-0000-4633-8048 
        USPS



USPS TRACKING#

lllllllllllilllllllililllllll
24 PU-14-14 Filed; 10/27/2016 Pages: 2

Return receipt - 7016-0600-0000-4633-8048

USPS

11

liii N O -

Service Commission
600 ft lB[>ulevard Ave. Dept. 408

27 2016 BlsU^rck, NO 58505-0480

NOR^I I DAICQTA
PUBLIC SERVICE COMN/ilSSlONJ

, and ZIP+4® in this box*


