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Mollie Smith

Attorney for Ruso Wind Partners, LLC
Fredrickson & Byron, P. A.
200 SouthSixth Street, Suite 4000
Minneap^^,^ MN 55402-1425
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ND Public Service Comm/ssfg/E
Attn: Public Utilities Division

600 E Boulevard Ave. Dept.
Bismarck, ND 58505-0480
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