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ENDER: 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 mallplece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Signature

B. Received'by (PrinfetWVame) C. DateofDeiivert

b. Is delivery address different from item 1 ? O Yes
It YES, enter delivery address below: □ No

t Agent
I Addressef

1. Article Addressed to:

Travis Jacobson i
Director of Regulatory Affairs ■
Montana-Dakota Utilities Co. '
400 North 4th Street
Bismarck, ND 58501
Case No. PU-20-84

9590 9402 5222 9122 3425 03

2. Article Number (Transfer from sen/ice label)

7Dn IISG DDQa 3SDH 71bD
DQ C/^rm 1 . Ii ih/ OM l\ DCM 7(;f)n^9.nnn.Qn^'9

3. Service Type
□ Adult Signature
□ Adult Signature Restricted Delivery

Certified Mail®
Certified Mail R^trlcted Delivery

□ Collect on Delivery
□ Collect on Delivery Restricted Delivery
□ Insured Mail
□ Insured Mall Restricted Delivefy

(over $500)

□ Priority Mail Express®
□ Registered Mail™
□ Registered Mail Restricts

Delivery
□ Return Receipt for

Merchandise
□ Signature Confirmation""
□ Signature Confirmation

Restricted Delivery

DnmA<;tio Return Recelot

john
Textbox
14    PU-20-84    Filed 05/18/2020     Pages: 2

        Return receipt

        United States Postal Service
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United States
Postal Service

3
D

First-Class Mail

Postage & Fees Paid

D  ll^r^NC^I-10

• Sender; Please print your name,

PUBLIC SERVI^ggC
600 E BOULEVARD /

BISMARCK ND 58505-0480

14 PU-20-84 Filed; 5/18/2020 Pages: 2
Return receipt

may 1 8 m W-
, address, and ZIP+4® in thfe-rox*
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United States Postal Service
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