
NI14 ii -I
• Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.	 0 Agent
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El Addressee
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N Atth th	 A

TAMIE ABERLE	 ress different from item l? DYes

MONTANA-DAKOTA UTILITIES CO. 	
lelivery address below: El No
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BISMARCK, ND 58501
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_Qertif led Mail- o Priority Mail Express
El Registered	 o Return Receipt for Merchandise
0 Insured Mail
	 0 Collect on Delivery

4. Restricted Delivery? (Extra Fee)	 0 Yes

2. Article Number
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