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1. Article Addressed to:

ANTHONY HARRIS
RATES ANALYST, REGULATORYADMINISTRATION

OTTER TAIL POWER COMPANY
PD Box 496

FERGUS FALLS, MN 56538-0496
3. Seyeice Type

Certified Mail®
o Registered
o Insured Mail
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l ' Return Receipt for Merchandise
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2. Article Number
(Transfer from service label)

PS Form 3811, July 2013

7014 180 0001 3262 8344
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