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1. Article Addressed to-

Karl Liepitz

Assistant General Counsel

MDU Reéseurces Group, Inc.

PO Box 5650

Bismarck, ND 58506-5650

Cert. No. 7017 1070 0000 1507 6750

D. Is delivery address different from item 1? [ Yes
If YES, enter delivery address below: [J No

11 PU-17- 469 Filed 12/27/2017 Pages: 2
MERMIMAIETIIEL ™ Rt cat 71700000857 5750.

9590 9402 3012 7124 68-

2. Article Number (Transfer from service label)

7017 1070 0000 1507 6750

O Collect on Delivery-Restricted Delivery T Signature Confirmation™

O Insured Mail O Signature Confirmation

O Insured Mail Restricted Delivery Restricted Delivery
(over $500)
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