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Mark Doyie
Generai Manager/CEO
McLean Electric Cooperative, inc.
PO Box 399
Garrison, ND 58540-0399
Cert, No. 7020 1290 0001 6150 6121
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ND Public-Service Comrriisslon
Attn: Public Utilities Division
600 E Boulevard Ave. Dept. 408
Bismarck, ND 58505-0480


