ISENDER: COMPLETE THIS SECTION

B 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.

A. Signature
EAgent
X ] Addresset
B. Rece by (Printed Name) C Date of Delivery
Cs N e R 7-2L

Dartene Mandelke

Rates Analyst, Regulatory Administration
Oftter Tail Power Company

PO Box 496

Fer Falls, MN 56538-0496

Cert=No. 7019 0700 0000 6174 3564
Case No. PU-193-387

D. Is delivery address different from item 17 EI Yes
If YES, enter delivery address below: [ No

3. Segrvice Type [ Priority Mail Express®
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