+tU RO RO

BENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

A. Signature

B Complete items 1, 2, and 3.
B 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, G :fe of Delivery
or on the front if space permits. ) [ _>2—-,/Q(
B o D. Is delivery address different from item 1? [ Yes
Travis Jacobson If YES, enter delivery address below: [ No
Director of Regulatory Affairs =
Montana-Dakota Utilities Co.
400 N. 4th Street
Bismarck, ND 58501
Cert. No. 7019 2280 0001 7941 2562
Case No. PU-20-207

“"‘" |I| \I"“ ““I”““B PLIZO é07 Fllea 66‘371&27050 Pages: 2

[J Agent
[J Addressee

9590 9402 4492 824 ceipt
Unlted States Postal Service
o [ Collect on Delivery Restricted Delivery LI Signature Gonnrmation™
o O Insured Mail : / o 'Sqlgr::gr; %c:;lf‘nl:r;tnon
7019 2280 0001 7941 2562 B Sl Pveiotec ety e

peerusann F = e ¥ - . - -


john
Textbox
8    PU-20-207    Filed 06/16/2020     Pages: 2

        Return receipt

        United States Postal Service


LN ey First-Class Mail
Postage & Fees Paid
USPS
Permit No. G-10

FEI0IU0A 4492 8248 79k3 A2

Un ales | @ender: Please print your name, address, and ZIP+4® in this box® |
Pom Service

)]
o
> 8 gt i
pith «~ 8 ND Public Service Commission
] w 3 Attn: Public Utilities Division
i : 600 E. Boulevard Ave. Dept. 408

@ = 8 PU-20-207 Filed:6/16/2020 Pages:2
m Return receipt

Cg United States Postal Service

il



