' SENDER: COMPLETE THIS SECTION

M Complete items 1, 2, and 3.

M 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.

Pee -2 -89 |
COMPLETE THIS SECTION ON DELIVERY

A. Signature

X o B JZ{gent }
[J Addressee >

B. Received by (Printed Name) C. ‘?te of Dezlv |

TNS6L S /40~

1 Asbinla Addunnand bae

Karl Liepitz }
Assistant General Counsel

*MDU Resources Group, Inc.

PO Box 5650

Bismarck, ND 58505-5650

Cert. No. 7017 2400 0001 0889 9529

TR T

9590 9402 3634 7305 ¢

2l
7017 2400 0001 0889 9529

)
|
|
|
|
|
|
|
|

D. Is delivery address different from item 1?2 [ Yes
If YES, enter delivery address below: [ No

l
|
|
|
|
I
l
|

PU-18-89 Filed 05/02/2018 Pages: 2
Return receipt - 7017-2400-0001-0889-9529 d

LI VUINTUL Ul JTSIVETY

[0 Collect on Delivery Restricted Delivery D Slgnature Confirmation™

O Insured Mail [ Signature Confirmation
O Insured Mail Restricted Delivery Restricted Delivery
(over $500)

PS Form 3811, July 2015 PSN 7530-02-000-9053- ¢ - /g - £

Domestic Return Receipt


john
Text Box
11    PU-18-89    Filed 05/02/2018     Pages: 2
        Return receipt - 7017-2400-0001-0889-9529 
        USPS


' Bisma
{1 MAY =2 2018

USPS TRACKING # I " " l - -
iy A irst-Class Mail
1  PU-18-89 Filed: 5/2/2018  Pages:2 S%s;aége&Fees Paid
Return receipt - 7017-2400-0001-0889-9529 ek No. Gt6
USPS
-
gl id ZIP+4® in this box®
Ovvur vei vive ’ ' ;
D E @ ‘E W El erviece-Commission
! : )

evard Ave. Dept. 408
D 58505-0480

NORTH DAKOTA _
PUBLIC SERVIGE COMMISS

Ql A\



