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so that we can return the card to you.
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or on the front if space permits.
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1. Article Addressed to:

Tamie Aberle

Director of Regulatory Affairs
Montana-Dakota Utilities Co.

400 North 4th Street

Bismarck, ND 58501

Cert. No. 7017 2400 0001 0890 4018

D. Is dellvery address different from item 1'7 [ Yes
If YES, enter delivery address below: [ No
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Return receipt - 7017-2400-0001-0890-4018

2. Article Number (Transfer from service label)
7017 2400 0001 0890 4018
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