
SENDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3.
Print your name and address on the reverse
so that we can return the card to you.
Att^h this card to the back of the rnaHg[ece,

Lynn Wa&rs
RatesA^0/st, Regulatory Administration
Otter T^fPower Company ^
PO Box 4&6
Fergus Falls, MN 56538-0496
Cert. N»7018 0680 0001 3737 7370

CcL^tz PcL - /9 3/'/'

9590 9402 4618 8323 8055 85

Article Number (Transfer from service label)

7018 0680 0001 3737 7370

PS Form3811, July 2015 PSN 7530-02-000-9053

77ce. -1-9Sf
COMPLETE THIS SECTION ON DELIVERY

Signature 7

• Addressee
B. Receivedivedj^(PrintedNtfame) C. Date of Deiivery

D. Is delivery address different from item 1? • Yes
IfYES, enter delivery address below: • No

3^_^^rvice Type
•-n^ult Signature

• AjluttSignature Restricted Delivery
J3''dertified Mail®
• Certified MailRestricted Delivery
• Collect on Delivery
• Collect on Delivery Restricted Delivery
• Insured Mail
• Insured MailRestricted Delivery

(over$500)

• Priority Mail Express®
• Registered MaiP"
• Registered Mali Restricted

Delivery
• Return Receipt for

Merchandise
• Signature Confirmation™
• Signature Confirmation

Restricted Delivery

Domestic Return Receipt

john
Textbox
18    PU-19-311    Filed 12/30/2019     Pages: 2

        Return receipt - 7018-0680-0001-3737-7370

        USPS



Unftod^ates
Poto Servicec^

CO

©

USPSTKACKMG# ill Hi
18 PU-19-311 Filed: 12/30/2019 Pages;2

Return receipt- 7018-0680-0001-3737-7370

USPS

puj

Esp Public Service Commission
oSUttn: Public Utilities Division
^gjeoo EBouievard Ave. Dept. 408

Bismarck, ND 58505-0480

s Paid




