BENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

A. Signal

B Print your name and address on the reverse X
so that we can return the card to you. i Moo : Ll Addressee
B Attach this card to the back of the mailpiece, B. Wd by (Pyntge Name) C. Date/° D,ehvez
_oron the front if space permits. 3l e { sodeisd - /
1 o D. Is delivery address different from item 1? O Yes
William Rader If YES, enter delivery address below: 1 No

Rates Analyst, Regulatory Administration
Otter Tail Power Company

PO Box 496

Fergus Falls, MN 56538-0496

Cert. No. 7019 2280 0001 7941 2593
Case No. PU-20-91

3. Sérvice Tvpe O Priority Mail Express®
ARR RN TN 2 poaoor” Fedonmsaono - paesz™ ™ SE,
ail Restricte

Return receipt
9590 9402 4492 8248 7963 51 United States Postal Service ptfor

LI LUIIBGL Ul ISV y

O Collect on Delivery Restricted Delivery LI Signature Confirmation™
O Insured Mail [ Signature Confirmation

7019 2280 0001 7941 2593 =] :232:?5 (r;AO?n Restricted Delivery Restricted Delivery



john
Textbox
17    PU-20-91    Filed 06/18/2020     Pages: 2

        Return receipt

        United States Postal Service


USSTRACANEE, o net |

J NN | NN M R s -.;". s exe
PU-20-91 Filed: 6/18/2020
Return receipt

el

Pages: 2

‘15‘10 "MUE ) i Postal Service
j states United States Posta -
l'_’ostal Serwce?i o
=< S% - -
) x 08 ND Public Service Commission
B . 20 Attn: Public Utilities Division
1 - :5_% 600 E. Boulevard Ave. Dept. 408
) = o&u Bismarck, ND 58505-0480 i
= 23 (
i @
— ] OD—
=

il fistefefiyiyjepitfipdejipipid i



