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Tamie Aberle

Director of Regulatory Affairs
Montana-Dakota Utiities Co.

400 North 4th Street

Bismarck, ND 58501
Cert. No. 7015 0640 0006 6993 9515
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X

B. Receivediyy (Printed Name)

3. Service Type
yiAdult Signature
• Adult Signature Restricted Delivery
^ Certified Mail®
• Certified Mail Restricted Deiivery
• Collect on Delivery
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• Priority Mail Express®
• Registered Mail™ ,
• Registered Mail Restricted
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• Return Receipt for |

Merctiandise ,

• Collect on Delivery Restricted Delivery n Signature Confirmation™
• Insured Mail O Signature Confirmation
• insured Mail Restricted Delivery Restricted Delivery
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