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SENDER: COMPLETE THIS SECTION

®m Complete items 1, 2, and 3.
| M Print your name and address on the reverse
| so that we can return the card to you.
W Attach this card to the back of the mailpiece,
or on the front if space permits.
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Tamie Aberle

400 North 4th Street

Bismarck, ND 58501
Q _ Cert. No, 7015 3010 0000 6559 5427
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Director of RegulatQ(y'Affairs 13 PU-14-716 Filed 06/15/2016 Pages: 2
Montana-Dakota Utilities Co. Return receipt — 7015-3010-0000-6559-5427
USPS

2. Article Number (Transfer from service label)

Cert. No. 7015 3010 0000 6559 54277

3., Service Type I Priority Mail Express®
PFadutt Signature [ Registered Mail™
O Adult Signature Restricted Delivery [1 Registered Mail Restricted
[#=FCertified Mail® > Delivery
[0 Certified Mail Restricted Delivery [ Return Receipt for
O Collect on Delivery Merchandise
T Collect on Delivery Restricted Delivery [l Signature Confirmation™
1 Insured Mail [ Signature Confirmation
[ Insured Mail Restricted Delivery Restricted Delivery

(over $500)

' PS Form 3811, July 2015 PSN 7530-02-000-9053
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        Return receipt – 7015-3010-0000-6559-5427 
        USPS
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Return receipt — 7015-3010-0000-6559-5427
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Pages: 2

lic Service Commission
goulevard Ave. Dept. 408
arck, ND 58505-0480

Postage & Fees Paid
USPS
Permit No. G-10
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