
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 mailpiece,
or on the front if space permits.

i.

Molile Smith " ^
Attorney for Minnesota Power,
a division of Aliete, Inc.
Fredrikson & Byron, P. A. S
200 South Sixth Street Suite 4000
Minneapolis, MN 55402-1425
Cert No. 7019 1120 0002 3204 6910

lllllllllll'
9590 9402 5222 9122 3379 81

COMPLETE THIS SECTION ON DELIVERY

2. Article Number (Transfer from service label)

70191120 0002 3204 6910

A. Sig

□ Addressee
C. Da^ of E^liver>B. Received by (Printed Name)

D. Is delivery address different from item 17 C] Ves
If YES, enter delivery address below: □ No

3^ervice Type. -
EfAduit Signature
□ Adult Signature Restrirrted Denvety;.;
jadtertified Mali®
□ Certified Maii Restricted C)eliv^_; ^
□ Collect on Delivery
□ Collect on Deliveiy Restricted Delivery
□ Insured Mail
□ Insured Mail Restricted Delivery

(over $500)

D Prionty Mail Express®
D Registered Mali™
□ Registered Mail Restrlcti

Delivery
□ Return Receipt for

Merctiandise
□ Signature Confirmation'r
□ Signature Confirmation

Restricted Delivery

. OQ4 *1 i..Uj on^c DOki 7C'an_AO-/WL.anca Domestic Return Receipi
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Textbox
8    PU-20-194    Filed 06/05/2020     Pages: 2

        Return Receipt

        United States Postal Service



USPS TRACKING#
First-Class Mail

Postage & Fees Paid
USPS

Permit No. G-10
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United States
Postal Service
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' Sender; Please print your name, address, ZIP+4® In this bos
fSo
3X1

ND Public Service Commi^pn
Attn; Public Utilities Divisio0^
finn F Rniilevard Ave. Deo"

Filed: 6/5/2020 Pages: 2
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United States Postal Service
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