[ . T - .

B Complete items 1, 2, and 3. A. Signature
B Print your name and address on the reverse 6 b M ,ﬂAgent
so that we can return the card to you. X )/)/\0 S M ¢y 0 Addresse
B Attach this card to the back of the mailpiece, B. Recelved'by (P ”’@ Namg, C. pate of Delivery
or on the front |f space permits. ~/ ’%Z%

| SRR D. Is delivery address different fromitem 1?2 O Yes
If YES, enter delivery address below: O No

Travis Jacobson

Director of Regulatory Affairs
Montana-Dakota Utilities Co.

400 N 4th Street

Bismarck, ND 58501

Cert. No. 7020 1290 0001 6150 6046
Case No. PU-20-440

o 8. Mbrvice Type 0 Priority Mail Express®
DA AREAILD DY 5" -0 s oz poges: :

9590 9402 602 eceipt
it Umted States Postal Service
ol g Collect on Delivery Restricted Delivery H glg::::'r: gn;m::g:"
Insured Mail i nfi
7020 1290 0001 6150 6046 nzﬁiﬁiﬁ%;. Restrioted Delvery Restrcted Delivery
over

D& Earm RRTT  Inhs 201K DAN 7E20-N2_NNN-GNKAR Domestic Return Receiot


john
Textbox
18    PU-20-440    Filed 01/12/2021     Pages: 2

        Return receipt

        United States Postal Service


9590 9402 b

USPS TRACKING # Nl .

United States
Postal Servir]e

0af

B~
>
=

—3

NORTH DAKOTA

PUBLIC SERvCECOm®T

18

o

S ; 3 Mail
PU-20-440 Filed: 1/12/2021  Pages:2 Fees Paid

Return receipt
.G-10

United States Postal Service

HOX® I

ND Public Service Commission
Attn: Public Utilities Dept.

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




