
SENDER; COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

■ 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.

A. Signature

X Jsr-Agent
cjr □ Addresses

B. Received by (PrintedJ^ame) (^^^^^^livery
1  A.e4-1-^

^ Travis Jacobson ^
Director of Regulatory Affairs ^

p Montana-Dakota Utilities Co.
r — 400 North 4th Street

Bismai^JiJD 58501 . _
- ' 2280 0000 0692 7771

Case No. PU-20-335 — l

D. Is cfelivery address different frt&n Item 1 ? □ Yes
If YES, enter delivery address below: □ No

9590 9402 6143 0209 1396 28

j  7019 2280 0000 0692 7771
35> Fnrm 1 .liilu 901S psw 7Knn-n9-nnn.Qns3

S^ervice Type
CAdult Signature
□ Adult Signature Restricted Delivery
i^Xertlfied Mall®
□ Certified Marl Restricted Delivery
□ Collect on Delivery
□ Collect on Delivery Restricted Delivery
□ Insured Mall
□ Insured Mall Restricted Delivery

(over $500)

□ Priority Mail Express®
□ Registered MalF"
□ Registered Mall Restriote

Delivery
□ Return Receipt for

Merchandise
.□ Signature Confirmation™
□ Signature Confirmation

Restricted Delivery

nnmestm Return Receint

john
Textbox
17    PU-20-335    Filed 09/28/2020     Pages: 2

        Return receipt

        United States Postal Service



USPSTRACKING# I II II I I Fir^t-CIass Mail
17 PU-20-335 Filed: 9/28/2020 Pages: 2 3e& Fees Paid

Return receipt t No.G-10

OJ

CO

United States Postal Service
1S1D mo

____

States :hlsbox*
foatalService

ND Public Service Connmission

^  go Attn: Public Utilities Division
00 600 E Boulevard Ave. Dept. 408

11 Bismarck, ND 58505-0480
0^ 9
m

m

£
||llijl|iii|ijnl,li.l.!i{|ijiil|l|limlti|||iiiil|l||ii||i|l|}!


