
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.
Artirle Aririrassad to:

Bruce Gerhardson

Legal Department
Otter Tail Power Company

PC Box 496

Fergus Falls, MN 56538-0496
Cert. No. 7018 0680 0001 3738 0776

9590 9402 2853 7069 4221 14

7018 0680 0001 3738 0776

V*- ' ' Co "
COMPLETE THIS SECTION ON DELIVERY

A. Signature

B. Receive ^Printed t^me)

3^ervice Type
^^ult Signature
• AdultSignatureRestrictedDelivery
^l^ertified Mail®
• Certified Mail Restricted Delivery
• Collect on Delivery
• Collect on DeliveryRestricted Delivery
• Insured Mail
• Insured Mail Restricted Delivery

(over $500)

Agent

• Addressee

C. Date of t^l^ry

D. isdelivery address different from item 1? O Yes
if YES, enter delivery address below: • No

• Priority Mail Express®
• Registered Mail™
• Registered MailRestricted

Delivery
• Return Receipt for

Merchandise

• Signature Confirmation™
• Signature Confirmation

Restricted Delivery

PS Form 3811, July 2015 PSN 7530-02-000-9053 ~PICf-
Domestic Return Receipt

john
Text Box
15    PU-16-765    Filed 10/31/2018     Pages: 2
        Return receipt – 7018-0680-0001-3738-0776 
        USPS



(pnlt^cHSIates

USPS TRACKING#

15 PU-16-765 Filed; 10/31/2018 Pages:2
Return receipt —7018-0680-0001-3738-0776

USPS

..V,, duuicas), aiiu /iir+4'" in this box*

ND Public Sen/ice Commission
600 E. Boulevard Ave. Dept. 408

Bismarck, ND 58505-0480


