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Pat Darras

Montana-Dakota Utilities Co.

1130 20th Ave SW

Minot, ND 58701
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United States * Sender: Please print your name, address, and ZIP+4® in this box®
Postal Service

RECEl\i =ND Public Service Commission
Attn: Public Utilities Division

e 600 E. Boulevard Ave. Dept. 408
AUG 2 3 2PRicmarck, ND 58505-0480
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