SENDER: COMPLETE THIS SECTION

R T L S T T T T o e P T P T ey Tt ® W W 1
Ao 202 +BLe '
COMPLETE THIS SECTION ON DELIVERY

m Complete items 1, 2, and 3.

M Print your name and address on the reverse
so that we can return the card to you.

W Attach this card to the back of the mailpiece,

| oron the front if space permits.

Svetlana Fedje

Pricing Analyst-Regulatory Administration
Otter Tail Rower Company  © 7 '~
PO Box 496

Fergus Falls, MN 56538-0496

Cert. No. 7019 1120 0002 3204 6934
Case No. PU-22-367

A A RO

9590 9402 5222 9122 3381 31

A. Signature

[ Agent
M [J Addressee
B. Received by (Printed Name) 7 C. Date of Delivery

T Zppros Dcleey | (07—
D. Is delivery address different frof item 1? 3 Yes
If YES, enter delivery address below: [ No

13 PU-22-367 Filed 10/14/2022 Pages: 4
Return receipts (2)
United States Postal Service

3. Service Type O Priority Mail Express®
O Adult Signature O Registered Mail™
[0 Adult Signature Restricted Delivery [m} Re?lstefed Mail Restricted
D Certified Mail®
O Certified Mail Restricted Delivery (m] Retum Reoelpt for
[ Collect on Delivery Merchand

[ Collect on Delivery Restricted Delivery D Signature Conﬁrmatlon"‘

Signature Confirmati
0141120 DOD2 32204 0434 E :2:33 x:: Restricted Delivery Rgsr;cl;:l Der;lv?r‘; 12
(over $500) 3

PS Form 3811, July 2015 PSN 7530-02-000-9053

Domestic Return Receipt |


john
Typewriter
13    PU-22-367    Filed 10/14/2022     Pages: 4
        Return receipts (2)�
        United States Postal Service


USPS TRACKING #

|

AR

United States
Postal Service

13

First-Class Mail
Postage & Fees Paid
IVELDS
ermit No. G-10

9590 9402 5222 9122 3381 31 0CT 14 20

AL i TN m A -

PU-22-367 Filed: 10/1 4/2022 Pages: 4

Return receipts (2)

United States Postal Service

® Sender: Please print your name, address, and ZIP+4® in this box®

ND?D % Mﬁwmu
Attw: ?m Ic Utilittes Division

@00 € Boml@\mrd Ave. Dept. 409

120
Locote el

g



SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,

|
|
|
|
} v am dloa £ P ———
|
|
|
|
|
|

—

Cary Stephenson

Associate General Counsel

Otter Tag_Powef-Company

PO Box496_

Fergus Falls, MN 56538-0496

Cert. No. 7021 2720 0001 0484 6088
Case No. PU-22-367

AN OO O O

9590 9402 7113 1251 6420 63

7021 2720 0001 0484 6088

Pw-22-367"
COMPLETE THIS SECTION ON DELIVERY

A. Signature

X7 /2pr e 0545

B. Regeived by (Printed Name) 7 |c. pate of Delivery

o s Deckey| lo ~~+—

D. Is delivery address different fromtem 12 I Yes
If YES, enter delivery address below: O No

O Agent
] Addressee

3. Service Type
O Adult Signature
[1 Adult Signature Restricted Delivery

O Priority Mail Express®
O Registered Mail™
[ Registered Mail Restricted

W Certified Mail® Delivery

O Certified Mail Restricted Delivery
[ Collect on Delivery
O Collect on Delivery Restricted Delivery
O Insured Mail
O Insured Mail Restricted Delivery
(over $500)

[ Signature Confirmation™
[ Signature Confirmation
Restricted Delivery

. PS Form 3811, July 2020 PSN 7530-02-000-9053

Domestic Return Receipt




|

USPS TRACKING #

irst-Class Mail
CE: %gge Fees Paid

Sbs —

Permit No. G-10

9590 9402 7113 1251 bLY420 b3 14 2022

United States
Postal Service

13

ND Public Service Commission
Attn: Public ‘Utilities Division
600 E Boulevard Ave. Dept. 408

PU-22-367 Filed: 10/14/2022 Pages: 4 1480

Return receipts (2)

United States Postal Service

*® Sender: Please print your name, adfi\\?w %ﬁﬁ( {uHhAs box®

- -FuoeriC SERVICE COMMIES)

iyl




