 SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3.
B Print your name and address on the reverse

so that we can return the card to you.

B Attach this card to the back of the mailpiece,

or on the front if space permits.

[J Agent
] Addressee

€5

B. Recgj by (Printgel Name) C. Date of Deli\?ry

e 24%-/

William Rader

Rates Analyst, Regulatory Administration =

Otter Tail Power Company = ’
~ PO Box 496

Fergus Falls, MN 56538-0496 &

Cert. No. 7018 2290 0000 6607 7858

I mye Pgei?n?%eceﬁg?d?S’i%o’z%%%gooo%aggé'fmss

9590 9402 4492 8248 7

D Collect on Dellvery

O__Avblala Alsmnle o /T e nkims b sandea Iahal)

b

7018 2290 0000 6607 7858

O Insured Mail

(over $500)

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

[ Collect on Delivery Restricted Delivery O Signature Confirmation™

O Insured Mail Restricted Delivery Restricted Delivery

N e T ]

" Merchandise”

O Signature Confirmation

PS Form 381T, July 2015 PSN 7530-02-000-9053

L -(9-~9 ¢

Domestic Return Receipt f


john
Textbox
5    PU-19-91    Filed 03/20/2019     Pages: 2

        Return receipt - 7018-2290-0000-6607-7858

        USPS


USPSTRACKING# . . | "’ﬂ_’i‘»

[ i o

5 PU-19-91 Filed: 3/20/2019  Pages:2
Return receipt - 7018-2290-0000-6607-7858

USPS

NORTH DAKC '
3LIC SERVICE CQ .

ND Public Service Commission
600 E. Boulevard Ave. Dept. 408
Bismarck, N'D 58505-0480

ol fediiitges sttt fisjofigh o






