
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 maiipiece,
or on the front if space permits.

1. Article Addressed to;

Tamie A. Aberie

Director of Regulatory Affairs
Montana-"Dakota Utilities Co.

400 North 4th Street

Bismarck, ND 58501
Cert. No.7015 0640 0006 6433 4452

llllllllllllllllllllllllllillllllll
TMDl OOED S2DS 3M

2. Article Number (Transfer from service iabel)

7015 0640 0006 6433 4452

COMPLETE THIS SECTION ON DELIVERY

A. Signature

X

B. Received Dy (Printed Name)

• Agent
• Addressee

C. Date of Delivery

adiD. is deiivWy addressdifferent from item 1? d Yes
If YES, enter delivery address below: • No

3.. Service Type
^Adult Signature
• Adult Signature Restricted Delivery
JS Certified Mail®
• Certified Mall Restricted Delivery
• Collect on Delivery
• Collect on Delivery Restricted Delivery
• Insured Mail

• Insured Mail Restricted Delivery
(over$500)

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

Delivery
• Return Receipt for

Merchandise

• Signature Confirmation^"
• Signature Confirmation

Restricted Delivery

PS Form 3811, April 2015 PSN 7530-02-000-9053 '^^2^ Domestic Return Receipt
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Sender: Please print your name, address, and ZIP+4® in this box*

North Dakota Public Service Commission
600 E. Boulevard Avenue Dept. 408
Bismarck, ND 58505-0480
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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 if space permits.

1. Article Addressed to:

Daniel S. Kuntz

Associate General Counsel

MDU Resources Group, Inc.
PC Box 5650

Bismarck, IMD 58506-5650
Cert. No. 7015 0640 0006 6433 4469

nil
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2. Article Number (Transfer from service label)

7015 0640 0006 6433 4469

COMPLETE THIS SECTION ON DELIVERY

A. Signature

B. Received-by (Printed Name)

Agent

• Addressee

C. Date of Delivery

Idl^livery addressdifferent from item 1?
If YES, enter delivery address below:

• Yes

• No

3. Service Type
_^^dult 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)

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

Delivery
• Return Receipt for

Merchandise

• Signature Confirmation™
• Signature Confirmation

Restricted Delivery

PS Form 3811, April 2015 PSN 7530-02-000-9053 Domestic Return Receipt
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• Sender: Please print your name, address, and ZIP+4®mthjs box

North Dakota Public Service Commission

600 E. Boulevard Avenue Dept. 408
Bismarck, ND 58505-0480 D¥
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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 if space permits.
Artiria A/HHrpQQpd to:

David R. Moeller

Senior Attorney
ALLETE, Inc.
30 W. Superior St.
Duluth, MN 55802
Cert. No. 7015 0540 0006 6433 4476
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2. Article Number (Transfer from service label)

7015 0640 0006 6433 4476

COMPLETE THIS SECTION ON DELIVERY

A. Signatun

X

B Receivadiby (Printed Name) - ,-i- -

OOHViui^ |///^

3. Service Type
^lUuiieigTiuiuit

• Adult Signature Restricted Delivery
Certified Mail®

• Certified Mali Restricted Delivery
• Collect on Delivery
• Collect on Delivery Restricted Delivery
• insured Mali

• insured Mali Restricted Delivery
(over$500)

^^gent
Addressee

C. [jate

D. Isdelivery addressdifferent from item 11 D'
If YES, enter delivery address below:

• Priority Mail Express®
• Registered Maii^"
• Registered Mail Restricted

Delivery
• Return Receipt for

Mercfiandise

• Signature Confirmation''^"
• Signature Confirmation

Restricted Delivery

PS Form 3811, April 2015 PSN 7530-02-000-9053 Domestic Return Receipt
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North Dakota Public Service Commission
600 E. Boulevard Avenue Dept. 408
Bismarck, ND 58505-0480
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