SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

W 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,

A. Signgfure
/z‘u A

E-AGent

[J Addressee

B. Recgjved by (Pripted Name)

C. Date of Delive
esKe F-23 <) %

JoAnn Thompson

Vice Presigent Asset Management
Otter Tail er Company

215 Sout scade Street

Fergus Falls, MN 56537

Cert. No. 4 9 0700 0000 6174 0136

]} III\ R

9590 9402 4618 8323 80513

D. Is delivery address different from item 1? [J Yes

If YES, enter delivery address below: [ No

3. Service Type

U-19-298 Filed 09/25/2019
Return receipt - 7019-0700-0000-6174-0136
USPS

2. Article Number (Transfer from service label)

7019 0700 0000 6174 0136 !

1 T Collect on Dellvery Restricted Delivery [ Signature Confirmation™
1 Insured Mail

Insured Mail Restricted Delivery
(over $500)

O Priority Mail Express®
Pages: 2

[ Signature Confirmation
Restricted Delivery

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

Domestic Return Receipt :
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        Return receipt - 7019-0700-0000-6174-0136

        USPS


PU-19-298 Filed:9/25/2019  Pages:2
Return receipt - 7019-0700-0000-6174-0136

e — |

USPS

Public Service Commission

:

USPS TRACKING # ‘ I " " I
!

E ttn: Public Utilities Division
|

|

|

| First-Class Mail

‘ees Paid






