
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.

Patrick Darras

VPof Engineering &Operations Serv/ces^"^
Montana-Dakota Utiliteis Co.
400 North 4th Street ~T,
Bismarck, NO 58501
7019 0700 0000 6174 3472

Case No. GS-20-15
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COMPLETE THIS SECTION ON DELIVERY

A. ^nature ^
X>ii^WVr^ -'̂ ^gent

• Addressee

B. Received by (Printed Nanae) 'bsOate of Delivery j
1

D. Isdelivery address different from Item 1? d Yes
If YES, enter delivery address below: • No

S^^^rviceType
ZMnW Signature
• Adult Signature Restricted Delivery
^ Certified Mall®

^ Certified Mall Restricted Delivery
• Collect on Delivery
• Collect on Delivery Restricted Delivery
• Insured Mall
• Insured Mail Restricted Delivery

(over $500)

• Priority Mall Express®
• Registered MalF"
• Registered Mall Restricted|

Delivery
• Return Receipt for

Merchandise

• Signature Confirmation'^"
• Signature Confirmation

Restricted Delivery

Domestic Return Receipt \

john
Textbox
2    GS-20-15    Filed 01/15/2020     Pages: 2

        Return receipt - 7019-0700-0000-6174-3472
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ND Public Service Commission
%^AttnrPublic Utilities Division
•Q 600 E Boulevard Ave. Dept. 408
I Bismarck, ND 58505-0480
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