
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 mailpiece,
or on the front ifspace permits.

Bruce Gerhardson, Legal Department
Otter Tail Power Company
215 South Cascade Street
PC Box 496

Fergus Falls, MN 56538
Cert. No. 7015 0920 0001 6791 8718 PU-15-313

moi DOST S071 MSSt 17

2 Artirle Niimhor (Tran^tfar from service label)
Cert. No. 7015 0920 0001 6791 8718

COMPLETE THIS SECTION ON DELIVERY

A. Signatyre

B. Receiv^j^y (Printed^ame)

3. Service Type
^^Adult Signature
• Adult Signature Restricted Delivery

Certified Mail®

• Certified Mail Restricted Delivery
• Collect on Delivery
• Collect on Delivery Restricted Delivery
• Insured Mail

• Insured Mail Restricted Delivery
(over $500)

gent

• Addressee

C. Date of Delivery

D. Isdelivery address different from item 1? d Yes
If YES, enter delivery address below: • No

• Priority Mail Express®
• Registered MaiF"
• Registered Mail Restricted

Delivery
• Return Receipt for

Merchandise

• Signature Confirmation'''"
• Signature Confirmation

Restricted Delivery
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