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. SENDER: COMPLETE THIS SECTION

| Complete items 1, 2, and 3.

I

COMPLETE THIS SECTION ON DELIVERY

A. Signature

B Print your name and address on the reverse / ;4203 Agent
so that we can return the card to you. XK/,Z’//ﬁ { L - 1 Addressee
B Attach this card to the back of the mailpiece, B. Received by (Printed Name) C. Date of Detyasy)
or on the front if space permits. b Hc;‘)"j»(:"r‘?'-é?]//

1. Articla Addracead ta:

|
: Dave Sederquist

| Northern States Power Company

) PO Box 2747 .

| ‘Fargo, ND 58108-2747

| Cert.No. 7017 1070 0000 1507 6965
| Case Nos. PU-17-356 & 17-357

\

LR B A

9590 9402 3012 7124 6843 25

2. Article Number (Transfer from service label)
7017 1070 0000 1507 6965 .

D. Is delivery address different from rtem\‘l‘? El Yes / /
If YES, enter delivery address below: El No./ ¢

9 PU-17-357 Filed 10/30/2017 Pages: 2
Return recelpt 7017 1070- 0000 1507 6965

AL aA Sz

PU-17-356 Flled 10/30/2017 Pages: 2
Return receipt - 7017-1070-0000-1507-6965
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O Insured Mail [ Signature Confirmation

] 2nsured Mx;nl Restricted Delivery Restricted Delivery
(over $!

"PS Form 3811, July 2015 PSN 7530-02-000-9053Fc < 2-35¢ €/ 7-345 7 Domestic Return Receipt


john
Text Box
9    PU-17-356    Filed 10/30/2017     Pages: 2
        Return receipt - 7017-1070-0000-1507-6965 
        USPS

john
Text Box
9    PU-17-357    Filed 10/30/2017     Pages: 2
        Return receipt - 7017-1070-0000-1507-6965 
        USPS
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PU-17-356
Return receipt - 7017-1070-0000-1507-6965
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® Sender: Please print y ur narh address, and ZIP+4® in ﬂ1ls boxP

NORTH DAKOTA
[PUBLIC SERVICE LUMMISSIONI

ND Public Service Commission
600 ‘E. Boulevard Avenue Dept. 408

Bismarck, N'D 58505-0480
Filed: 10/30/2017 Pages:2

Filed: 10/30/2017 Pages:2
Return receipt - 7017-1070-0000-1507-6965




