]

SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

[ Collect on Delivery

m Complete items 1, 2, and 3. A. Signature - 1
® Print your name and address on the reverse X {/ t ! A 1
so that we can return the card to you. : ! 2 L Addrossss
® Attach this card to the back of the mailpiece, B. Received by (Printed Name) C;a/tyf ?‘Vew |
or on the front if space permits. T &-ons 4 |
¥o, @4 AT Tt 5 e D. Is delivery address different from item 1?2 [ Yes T
Tamie Aberle If YES, enter delivery address below: [ No |
Director of Regulatory Affairs |
Montana-Dakota Utilities Co. |
400 North 4th Street |
| Bismarck, ND 58501

i Cert. No. 7017 2400 0001 0889 8515
min 8 PU-16-684 Filed 04/06/2018 Pages: 2 1
T T It s s d‘
UsPs |
9590 9402 3634 |
Merchandise ‘
\

2. Articl~ Number (Transfer from service label)

[ Collect on Delivery Restricted Delivery [ Signature Confirmation™

PS Form 3811, July 2015 PSN 7530-02-000-9053

i
[
:

Domestic Return Receipt

O Insured Mail O Signa'ture Con_ﬁrmation
7017 2400 0001 0889 8515 2 necreg 1AR8 Foiicnicl Deeery R

PL!'"/&' -G & £


john
Text Box
8    PU-16-684    Filed 04/06/2018     Pages: 2
        Return receipt - 7017-2400-0001-0889-8515 
        USPS


vc |

USPS TRACKING # I " " I
———
T R e Cpronigesiok
8 PU-16-684  Filed:4/6/2018  Pages:2 gSPSN
Return receipt - 7017-2400-0001-0889-8515 b St o

USPS

1d ZIP+4® in this box®

EGCE

m_‘ APR _g%r

= Twwew
NORH+#icot~

PUBLIC SERVICE COMMISSION

" |\Service Commission
pvard Ave. Dept. 408
ND 58505-0480

st S .

R



