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1. Article Addressed to:

Cary nson
Associafe General Counsel
Otter Tail.Power Company

215 S. Cascade Street

Fergus Falls, MN 56538-0496

Cert. No. 7021 1970 0000 3974 7081
Case No. PU-22-312
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7021 1970 0000 2474 7091
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O Collect on Delivery Restricted Delivery
O Insured Mail
O Insured Mail Restricted Delivery
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