
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 Ifspace permits.
Art'

Bruce Gerhardson, Attorney
Otter Tail Power Company
PC Box 496

Fergus Fails, MN 56538
Cert. No. 7015 0640 0006 6993 9621
Case No. PU-17-162

9590 9402 2326 6225 4247 10

2. Article Number (Transfer from service label)

Cert. No. 7015 0640 0006 6993 9621

- /I '

COMPLETE THIS SECTION ON DELIVERY

A. SignatuTj

X

B. Receiwd by (Printed Name)

•"TCgenT
• Addressee

0.1 Date of Delivery

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

^ Service Type . ;••• "
C Adult Signature
• Adult Signature Restricted Delivery
^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®
• 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 PtL - fO - /Zh Domestic Return Receipt

john
Text Box
14    PU-17-162    Filed 06/23/2017     Pages: 2
        Return receipt - 7015-0640-0006-6993-9621 
        USPS



USPS TRACKING#
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14 PU-17-162 Filed; 6/23/2017 Pages; 2 !;;;;;4Pemi^
Return receipt - 7015-0640-0006-6993-9621

Uni
Pos

USPS
ZIP+4® in this box*

J^'B'TuhCic Service commission

600 T, 'BouCevarcCJAve. T)ej)t. 408
'Bismarck, JST'D 58505-04S0
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