Complete items 1, 2, and 3.
B Print your name and address on the reverse
so that we can return the card to you.
W Attach this card to the back of the mailpiece,
or on the front if space permits.
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| Assistant General Counsel

| MDU Resources Group, Inc.

| PO Box 5650
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\ Cert. No. 7018 0680 0001 3737 7202
\
|
|
|
|
I
|

(1T e E;’t&ri oot 7016.0680.0001-575 r202

[J Addressee
§ Recei Kd de Name) C. Date of Delivery
R-9~q

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

£ |

9590 9402 5199 e S |
[} Collect on Delivery ks I\S/Iercl;andge IR |
O Collect on Delivery Restricted Delivel ignature Coniirmation
2. Article Number (Transfer from service label) N b b ry s Siondhur Confihaicn |
7018 0680 0001 3737 7202 O Insured Mail Restricted Delivery Restricted Delivery
(over $500) ‘
|

: PS Form 3811, July 2015 PSN 7530-02-000-9053

Domestic Return Receipt


john
Textbox
12    PU-18-433    Filed 12/10/2019     Pages: 2

        Return receipt - 7018-0680-0001-3737-7202

        USPS


S ey | First-Class Mail
I’"'I‘II II I”" 12 PU-18433  Filed:12/10/2019 Pages:2  ©°es Paid
Return receipt - 7018-0680-0001-3737-7202 =10
USPS
U X* |
Pq$taf Service |'<§._ =
> £ 5ZND Public Service Commission
=| _  £O\Attn: Public Utilities Division
21— 122600 E Boulevard Ave. Dept. 408
©| & |5kBismarck, ND 58505-0480
w £2






