
ENDER: COMPLETE THIS SECTION

li 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 mallpiece,
or on the front If space permits.

' Stephenson
Biota IBanpral CouLitfl_ ji —
'Tail Power Company '
pox 496
Bs Falls, MN 56538-0496
No. 7020 1290 0001 6150 3595

Case No. PU-21-30

9590 9402 6143 0209 1437 31

7020 1290 0001 6150 3595

KlA- - ̂  I ■

COMPLETE THIS SECTION ON DELIVERY

A SIgpfture

X
□ Agent
□ Addressee

ft Received by (Printed Name) C. Date of Deliver)

D. Isdeiivery address different from item 17
If YES, enter delivery address below:

□ Yes
□ No

S^^^rvice Type
H^dult Signature
□ Mult Signature Restricted Delivery
BXertlfied Mail®
□ Certified Mail Restricted Delivery
□ Collect on Delivery
□ Collect on Delivery Restricted Delivery
p Insured Mall
□ Insured Mall Restricted Delivery

(over $500)

□ Priority Mail Express®
□ Registered Mail™
□ Registered Mall Restricts

E>elivery
□ Return Receipt for

Merchandise
□ Signature Confirmation™
□ Signature Confirmation

Restricted Delivery

—r-n—I—-n

john
Textbox
21    PU-21-30    Filed 03/24/2021     Pages: 2

        Return receipt

        United States Postal Service



USPS TRACKING

21 PU-21-30

I H

United state
1^05 1^' CAi*i/ij«A

Return receipt

United States Postal Service

iaassWaH—
Filed; 3/24/2021 Pages; 2 age STees Paid

s

lit No. G-10

..1 this box*

<

Hi

LiQi mar

NORTi-
PUBLIC SERVI

)AK
E CC

ND PuBll: Service Commission
A'ftn: lilblic Utilities Division
600 ̂  Bcuievard Ave. Dept. 408

ND 58505-0480

_r


