
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 mailplece,
or on the front if space permits.

Bruce Gerhardson, Attorney
Otter Tall Power Company
PC Box 496 '
Fergus Falls, MN 56538
Cert. No. 7015 06400006 6993 6163
Case No. PU-17-96

9590 9402 2318 6225 3976 40

Cert. No. 7015 0640 0006 6993 6163

-P<JL tn-
COMPLETE THIS SECTION ON DELIVERY

A. Signati

X

B. Recei

• Addressee

ly(PrinjpdJ^ame) C, Date of Delivery

D. Isdelivery address different from Item1? • Yes
If YES, enter delivery address below: • No

3. Service Type
jZfAdult Signature
P Adult Signature Restricted Delivery
or Certified Mail®
• Certified Mall Restricted Delivery
• Collect on Delivery
• Collect on Delivery Restricted Delivery
• Insured Mall

• Insured Mail Restricted Delivery
(over$500)

• Priority Mail Express®
• Registared Mall™
• Registered Mail Restricted

Delivery
• Return Receipt for I

Merchandise |
• Signature Confirmation™
• Signature Confirmation

Restricted Delivery

PS Form 3811, July 2015 PSN 7530-02-000-9053 / -7- 9 ^ Domestic Return Receipt

john
Text Box
5    PU-17-96    Filed 03/22/2017     Pages: 2
        Return receipt - 7015-0640-0006-6993-6163 
        USPS



USPSTRACKING# ^ ^

5 PU-17-96 Filed: 3/22/2017 Pages; 2
Return receipt - 7015-0640-0006-6993-6163

^F6sta^e^&-F^e5JP<aid

-1»ermirf^6>>GTii3^v'''

USPS

MAR ?
'Bismi

NORTH DAKOTA
PUBLIC SERVICE COMr/,ISSi

, and ZIP+4® in this box*

fic Sewice CoTfitnissioti
juCevarcCyive. 'Dej)t. 408

J\fl) 58505-0480


