
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.

Attach this card to the back of the maiipiece,
or on the front if space permits.

Tamie Aberle
Director of Regulatory Affairs
Montana-Dakota Utilities Company
400 North 4th^treet
Bismarck, NB38501
Cert. No. 7CIS2200 0000 6607 8320

9590 9402 5199 9122 8206 53

2. Article Number (Transfer from service label)

7018 2290 0000 6607 8220

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

Pu- - ' ^ ' 3
COMPLETE THIS SECTION ON DELIVERY

nature

J^y^gent
• Addressee

. Sianat

'1
B. Received by (Printed Name) C. Date of Deiivery

5;^ 1 vnivW
D. is deiivery addressdifferent from item 17 • Yes

If YES, enter delivery address below: • No

3.^en/ice Type
e^ult Signature
• Adult Signature Restricted Delivery
0»Certlfled Mail®
• Certified Mall Restricted Delivery
• Collect on Delivery
• Collect on Delivery Restricted Delivery
• Insured Mail

• Insured Mall Restricted Delivery
(over$500)

• Priority Mall Express®
• Registered Mall™
• Registered Mall Restricted

Delivery
• Return Receipt for

Merchandise

• Signature Confirmation™
• Signature Confirmation

Restricted Delivery

Domestic Return Receipt

john
Textbox
8    PU-19-332    Filed 10/28/2019     Pages: 2

        Return receipt - 7018-2290-0000-6607-8220

        USPS



USPS TRACKING#

8

mil 1

PU-19-332 Filed; 10/28/2019 Pages: 2
Return receipt - 7018-2290-0000-6607-8220

ates

ervice

USPS

\/D Public Service Comrnission

E ^\ttn: Public Utilities Division
O LJ-1
z^)00 E Boulevard Ave. Dept. 408

^Jismarck, ND 58505-0480

Id




