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Greg Chamberlain
RVP. Rates & Regulatory. NSPM
Northern States Power Company
414 Nicollet Mall
Minneapolis. MN 55401
Cert. No. 7020 1810 0000 0893 9745
Case No. PU-20-441
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_ ^PAdult Signature >? □ Priority Mail Express®
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□ Registered Mail Restricted 

Delivery
□ Signature Confirmation™
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^Certified Mail®
□ Certified Mail Restricted Delivery
□ Collect on Delivery
□ Collect on Delivery Restricted Delivery
□ Insured Mail
□ Insured Mail Restricted Delivery 
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United States Postal Service
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United States 
Postal Service

• Sender: Please print your name, address, and ZIP+4® in this box*

ND Public Service Commission 
RECEIVED Attn: Public Utilities Division

600 E. Boulevard Ave. Dept. 408 
Bismarck, ND 58505-0480AUG 2 7 2021

NORTH DAKOTA
PUBLIC SERVICE ................................ .


