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Tamie Aberle

Director of Regulatory Affairs
Montana-Dakota Utilities Co.

400 North 4th Street

Bismarck, ND 58501

Cert. No. 7016 1970 0001 1484 4290
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Return receipt - 7016-1970-0001-1484-4290
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Cert. No. 7016 1970 0001 1484 4290
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Pages: 2

O Collect on Delivery Merchandise’
[ Insured Mail O Signature Confirm:

[ Insured Mail Restricted Delivery Restricted Delivery
(over $500) {

[ Collect on Delivery Restricted Delivery I Signature Conﬁvm&fA

|
|
|
\
|
\
|
|
|
|
|
|
|
|
|
|
|

PS Form 381 1 July 2015 PSN 7530-02-000-9053

Pu-1/7-r9«

I?omestic Return Receipt



john
Text Box
8    PU-17-194    Filed 06/08/2017     Pages: 2
        Return receipt - 7016-1970-0001-1484-4290 
        USPS


USPS TRACKING #

9590 9402 2318 be2es 38k7 12

I Illl""’w

:
|
j
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|

%

United States
Postal Service

® Sender: Please print

Bismarck, N'D 58505- 0480
8 PU-17-194  Filed: 6/8/2017
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