¥

SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

W Print your name and address on the reverse
so that we can return the card to you.

A Lg B. Received ¥ (Printed Mame) C. Date of Deliveny
B Attach this card to the back of the mailpiece, esXKe /72.,4/,/ S
or on the front if space permits.

X . oo

[J Addressee

D. Is delivery address different from item 1? O Yes
If YES. enter deliverv address below: 1 No

8 PU-15-131 Filed 05/06/2015 Pages: 2

1. Article Addressed to:

Bruce Gerhardson Return receipt — 7014-1820-0001-3262-7798
Otter Tail Power Company USPS

215 South Cascade Street :

PO Box 496

3. Service Type
“WliCertified Mail® [ Priority Mail Express™
[ Registered [ Return Receipt for Merchandise
O Insured Mail [ Collect on Delivery

4. Restricted Delivery? (Extra Fee) O Yes

Fergus Falls, MN 56538-0496

2. Article Number

(Transfer from service label) ? Dl‘q :!‘B = D DDD 1 3 2k E Y ‘:i B
: PS Form 3811, July 2013 Domestic Return Receipt



john
Text Box
8    PU-15-131    Filed 05/06/2015     Pages: 2
        Return receipt – 7014-1820-0001-3262-7798 
        USPS


Jiwst-t‘lass Majl

wmu@’:w j

Z
‘, ! \ |
ND Public Serwce\Co mission | [\

600 E. Boulevard Avenue Dept. 468

Bismarck, ND 585 5-Q480 =

8 PU-15-131 Filed: 5/6/2015 Pages: 2 i [}

Return receipt — 7014-1820-0001-3262-7798 =
.

USPS

eI




	Page 1
	Page 2

