
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 ifspace permits.
ArticLe AddressecLto!

sr^iSr^ricIng 8Tariff Administration
Otter Tail Power Company
PC Box 496
FergusFails, MN
Cert. No. 7017 2400 0001 0890 4025

9590 9402 3024 7124 6518 72

2. Article Number (Transferfrom service label)

7017 2400 0001 0890 4025

-PtJL - I n -SI3^
COMPLETE THIS SECTION ON DELIVERY

A. Signati^

B. Received b

Q-I^qent^tgent

• Addressee

0. Date of Delivery

11? • Yes ID. Is deliveryaddress differentfrom item 1?
IfYES, enter delivery address below:

^-ServiceType
IZmdult Signature
• Adult Signature Restricted Delivery
J2 '̂Certlfied Mall®
• Certified Mall Restricted Delivery
• Collect on Delivery
• Collect on DeliveryRestricted Delivery
• Insured Mall
• Insured Mail Restricted Delivery

(over $500)

• No

• Priority MallExpress®
• 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 3LL 3"^ Domestic Return Receipt

john
Text Box
26    PU-17-238    Filed 12/29/2017     Pages: 2
        Return receipt - 7017-2400-0001-0890-4025 
        USPS



ID,

USPS TRACKING#
• ...... >>..

•4^

" ' Rostage & Rwis^^Raid
{^i'sPs- •PU-17-238 Filed; 12/29/2017 Pages:2

Return receipt - 7017-2400-0001-0890-4025

USPS

DFC 2
1600

7Misnii^^, J\PD 58505-0480

and ZIP+4® in this box*

ic Service Commission

luCevarcCJAve, T>ej>t, 408

oi.r-, northdakuia
PUBLIC SFR\/-in

TTT]J|j]1i777rf|,T|j7m


