
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 maiipiece,
or on the front if space permits.

Kristine A. Anderson

Corporate Attomey (MiN) & Regulatory Affairs
Dakota Naturai Gas

1900 Cardinai Lane

Faribault, MN 55021
Cert. No. 7019 2280 0000 0693 0948
Case No. PU-20-244

9590 9402 6143 0209 1398 33

-TLA. -

COMPLETE THIS SECTION ON DELIVERY
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□ Ajiult Signature Restricted Delivery
aiSertified Mail®
□ Certified Mail Restricted Delivery
□ Collect on Delivery
□ Collect on Delivery Restricted Delivery
□ Insured Mail
D Insured Mail Restricted Delivery
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D Priority Mail E
O Registered Mali™
□ Registered Mail Restricte

Delivery
□ Return Receipt for

Merchandise
□ Signature Confirmation™
□ Signature Confirmation

Restricted Delivery
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ND Public Service Commission
Attn: Public Utilities Division

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