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SENDER; COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
j

• Complete items 1,2, and 3.
• Print your name and address on the reverse

so that we can return the card to you.
m Attach this card to the back of the mailpiece,

or on the front if space permits.
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1• Articl^AHriro<»«"»^ *-•

Gary Stephenson
AssS^teGeneral Counsel
Ott^Tail PowerCompany
POlfex 496
p^s Falls, MN 56538-0496
Gee No. 7017 1070 0000 1507 6743
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D. Isdelivery addressdifferent from item 1? Q Yes /
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^Service Type " • Priority Mail Express®
J2^dult Signature • Registered Mail™
• ^uit Signature Restricted Delivery • Registered Mali Restricted
ja^rtified Mali® Deiweiy
• Certified Mail Restricted Delivery • Return Receiptfbr
• Collect onDelivery r-,5^ . .• tm
• Collect onDelivery Restricted Delivery 0 Signature Confirm^ion
• Insured Mail ° Signature Confirrnation
• Insured Mali Restricted Delivery Restricted Delivery

2. Article Number(Transfer fromservice label)

7017 1070 0000 1507 6743
IPS Form 3811, July 2015 PSN 7530-02-000-9053 3 9 S Domestic Return Receipt |
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