
h' U • J O (i?

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 mallplece,
or on the front If space permits.

C. Date of Delivery

. Articie Addressed to: 1 D. Isdeiivery address different from item 17 □ Yes
1  If YES, enter delivery address below: □ No

PauFSanderson
Attorney for Otter Tail Power Company
Evenson Sanderson PC
11Q0 College Drive, Suite 5
Bismarck, ND 58501

9590 9402 6143 0209 1391 78

2. Article Number (Transfer from service label)

?0n SSfiD DODO ObT3 infl

3. Service Type
□ Aduit Signature
□ Adult Signature Restricted Delivery
It Certified Mail®
□ Certified Mail Restricted Delivery
□ Collect on Delivery
□ Collect on Delivery Restricted Delivery

I
I Restricted Delivery

□ Priority Mail Express®
□ Registered Mail^'^
□ Regist^ed Mail Restricte

Delivery
□ Return Receipt for

Merchandise
n Signature Confirmation™
□ Signature Confirmation

Restricted Delivery

john
Textbox
15    PU-20-356    Filed 11/18/2020     Pages: 2

        Return receipt

        United States Postal Service
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Sender; Please print your name, address, and ZIP+4® in this box*

PUBLIC SERVICE COMMISSION

600 E BOULEVARD AVE DEFT 408

BISMARCK NO 58505-0480

15 PU-20-356 Filed: 11/18/2020 Pages:2
Return receipt

United States Postal Service


