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COMPLETE THIS SECTION ON DELIVERY

A. Signature

) T e

1 Avtinla AAHVQSSA{‘L!Q'
‘ N

Travis Jacobson
Director of Regulatory Affairs
Montana-Dakota Utilities Co.
400 North 4th Street ' ‘
Bismarck, ND 58501
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[0 Adult Signature Restricted Delivery [ Registered Mail Restricted
ertified Mail® Delivery |
O Certified Mail Restricted Delivery 0O Signature Confirmation™
[ Collect on Delivery [ Signature Confirmation

O Collect on Delivery Restricted Delivery Restricted Delivery
O Insured Mail
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