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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 CT- XJoct^/
B. Receiyptf^y (Prin^ieLNime) ̂ —.
wov n~iQ'

Cy Dat^of Delivery

. Article Addressed to: _

Kad-Llepitz
Vice President, General Counsel & Secreter/*j
MDU Resources Group, Inc.
PC Box 5650

Bismarck, ND 58506-5650

Cert. No. 7020 1810 0000 0894 2028

CAse No. PU-21-8

D. Is delivery address different Item 1? □ Yes
If YES, enter delivery address below; □ No
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9590 9402 6611 1028 1349 51

7020 1810 0000 0894 2028

3. Service Type
Signature

□^ult Signature Restricted Delivery
i0^rtified Mail®
□ Certified Mail Restricted Delivery
n Collect on Delivery
□ Collect on Delivery Restlcted Delivery
□ insured Mail
□ Insured Mail Restricted Delivery

(over $500) ,

□ Priority Mail Express®
O Registered Mail^"
□ Registered Mail Restricte

Delivery
□ Signature Confirmation'^
□ Signature Confirmation

Restricted Delivery
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