
SENDER: COMPLETE THIS SECTION

Ck>mpleteitems 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:

Andrew J. Pie per
Attorney for Glacier Ridge Wind Farm, LLC
Steel Rives LLC

33 South 6th Street Suite 4200
Minneapolis, MN 55402
Cert. No. 7015 0640 0006 6993 6309

Kcx- • / lb - ^ ^ 9

A. Signature

B. Received Name

• Agent
• Address

C. Date of Deliv

D. Is d^W addreisdifferent from item 1? • Yes
If YeS/enter deliwery address below: • No

9590 9402 1977 6123 3169 65

3. Service Type
'^Adult Signature
• AduKSignature Restricted Delivery
^Certified Mail®
• Certified MailRestricted Delivery
• Colisct on Deiivery
1 Collect on DeliveryRestricted Delivery

Cert. No. 7015 0640 0006 6993 6309 3Insured Mail
3 Insured Mail Restricted Delivoy

(over $500)

• PriorityMailExpressli
• Registered Maii^
• Registered MailRestT

Delivery
• Return Receipt fbr

Merchandise
• Signature Confirmatio
• Signature Confinnatio

Restricted Delivery

PS Form 3811, July2015PSN 7530-02-000-9053 - ^3 9 Domestic Return Rece

john
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        Return receipt 7015-0640-0006-6993-6309 
        USPS
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USPS

PudUll oviviue

600 T.

DAKOTA
Pi iRi in RFRVICE CQMji^!jSSis2iiJ

and ZiP+4® In this box* i

Service Commission
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tky J\fT> 58505-0480


