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Pete Beithon
Manager Regulatory Recovery
Otter Tail Power Company
215 S Cascade St.

}  Fergus Falls, MN 56537

Cert. No. 7019 0700 0000 6174 4080
Case No. PU-20-191
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D. Is delivery address different from item 1? [J Yes
If YES, enter delivery address below: [ No
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7019 0700 0000 61 74 4080

PS Farm 3811 Julv 2015 PSN 7530-02-000-9053

3. Service Type

[ Adult Signature !
[ Adult Signature Restricted Delivery
[ Certified Mail®
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O Priority Mail Express®
[ Registered Mail™
(m] g:ﬂlstemd Mail Restricte

oc Return receipt ion™

Oln United States Postal Serwce fon
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(over $500)

Domestic Return Receipt
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Return receipt

United States Postal Service
ND Public Service Commission
Attn: Public Utilities Division

600 E. Boulevard Ave. Dept. 408
Bismarck, ND 58505-0480




