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m 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.
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Andrew Schriner
- Statg Legislative Aﬂalrs Dlrectgr
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200 South-5th Street, Room 2100
Minneapolis, MN 55402
Cert. No: 76819 0700 0000 6174 3854
Case \‘ge ‘PU-20-87

7

D. Is delivery address different from item 1? LJ Yes
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Return receipt - 7019-0700-0000-6174-3854
USPS

7019 0700 0000 6174 3854
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(over $500)
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United States
Postal Service

6 PU-20-87 Filed: 3/26/2020
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* Sender: Please print your name, address, and ZIP+4® in this box®
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Attn: Public Utilities Division
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