b

| 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.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

| Allison Waldon
’ Attorney
MDU Resources Group, Inc
’ ~ PO BoX5650 .
Bismarck, ND 58506-5650
) Cert. No. 7021 2720 0001 0484 6071
} Case No. PU-22-366 & 22-370
|
|
|
|
|

9590 9402 7113 1251 6420 70

PU - P2-3Cl Ound D370 |

A. Signature

X T // (= 7“Q { ] Addressee
B Recelved by %ﬁdﬂ@ /Date of ellvery

D. Is delivery address different'from item 12 1 Yes

%Agent

ARV MO ARIR A TMEE

7021 2720 0001 0484 6071

If YES enter delivery address below: |D]:I No
17 PU22-370 Filed 10/20/2022 ages: 12
Return receipts (6)
United States Postal Service
19 PU-22-366 Filed 10/20/2022 Pages: 12
Return receipts (6)
United States Postal Service
3. Service Type [} Pnonty MaﬁExpress®
O Adult Signature [ Registered Mail™
0 Adult Signature Restricted Delivery [ Registered Mail Restricted
Certified Mail® Delivery |

O Certified Mail Restricted Delivery

O Collect on Delivery

O Collect on Delivery Restricted Delivery
O Insured Mail

O Insured Mail Restricted Delivery
(over $500)

0 Signature Confirmation™
[ Signature Confirmation
Restricted Delivery

F Form 3811, July 2020 PSN 7530-02-000-9053

Domestic Return Receipt



john
Typewriter
19    PU-22-366    Filed 10/20/2022     Pages: 12
        Return receipts (6)�
        United States Postal Service

john
Typewriter
17    PU-22-370    Filed 10/20/2022     Pages: 12
        Return receipts (6)�
        United States Postal Service


USPS TRACKING #

g

9590 9402 7113 1251 k420 70

ge & Fees Paid
USPS
Permit No. G-10

'I.. LRI 7 A

|17 PU22.370

Return receipts (6)

United States Postal Service

19
P

et

Filed: 10/20/2022 Pages:12

PU-22-366

Return receipts (6)

EAdZRCHA A this box®
SECOA M Mcomm

mmission
Division
Dept. 408

Filed: 10/20/2022 Pages: 12

United States Postal Service




[ PN - 23-3L b oud 25370

j SENDER: COMPLETE THIS SECTION

. Complete items 1, 2, and 3.

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

or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Signature
3 Yoo M.
9 . — [ Addressee ‘

B. Received bj (Printed N; Date of Delivery

730 V%, 7@22

Avdinla AAdvannn PR

Traws Jacobson

-=Diggctor Regulatory Affairs -
Montana-Dakota Utilities Co.
400 North 4th Street
Bismarck, ND 58501
Cert. No. 7017 1070 0000 1507 7153
Case Nos. PU-22-366 & 22-370

T

9590 9402 6143 0209 1437 17

i»l Attach this card to the back of the mailpiece,
|
|
|
\
\
|
\
;

1017 1070 0000 1507 153

D. Is delivery address different from item 12 I Yes
If YES, enter delivery address below: [ No

3. Service Type I Priority Mail Express®
[J,Adult Signature Restricted Delivery [ Registered Mail Restricted
Certified Mail® Delivery
Certified Mail Restricted Delivery [ Return Receipt for
O Collect on Delivery Merchandise
| O Collect on Délivery Restricted Delivery O Signature Confirmation™
O Insured Mail O Signature Confirmation
O Insured Mail Restricted Delivery Restricted Delivery

|
|
|
|
|
|
|
|
O Adult Signature O Registered Mail™ “
|
|
|
|
|

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

(over $500)
Domestic Return Receipt
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i ss Mail
C EI & Fees Paid
USPS
Permit No. G-10

MG

9590 9402 bl43 0209 1437 17

0CT 20 202

Un 47  pu=22-370  Filed: 10/20/2022 Pagesi12  ABRKETAS box®

o Retuen pecei = () A ALNIVIODI
nission
United States Postal Service ;lon
ept. 408

E 19 PU-22-366 Filed: 10/20/2022 Pages: 12
Return receipts (6)

United States Postal Service

]i}“li}!h



SENDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3.

B 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,

or on the front if space permits.

P23 3Gl Ot I -RTD

COMPLETE THIS SECTION ON DELIVERY

A. Signataye
(Fi

[ Agent
[ Addressee
C. Date of Delivery

j0~18 -9«

94— Avtinla Addvannnd das S

ND Association of REC’s

PO Box 727

Mandan, ND 58554-0727

Cért: No. 7017 1070 0000 1507 7160
Case Nos. PU-22-366 & 22-370

DO O

9590 9402 6611 1028 1240 44

7017 1070 0000 1507 #1160

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

X B
Jeceived (Printed Name)
Wl

D. Is delivery ad@ess different from item 1? [ Yes
If YES, enter delivery address below: [ No

3. Service Type O Priority Mail Express®
[ Adult Signature O Registered Mail™
[J Adult Signature Restricted Delivery [ Registered Mail Restricted
Certified Mail® Delivery
Certified Mail Restricted Delivery O Signature Confirmation™
O Collect on Delivery [ Signature Confirmation
O Collect on Delivery Restricted Delivery ~ Restricted Delivery
0 Insured Mail
J Insured Mail Restricted Delivery
(over $500)

Domestic Return Receipt
PRI



9590 9402 kb1l 1028 1240 4y

USPS TRACKING #

I D IHQ CEIVEES: Fot e
- 1o

Permit No. G-10

0CT 20 2022

Ul’li““" Clalban LI

Po:

17

" pr— N . . b .
PU-22-370  Filed: 10/20/2022 Pagesi12 | BYARCHTRS °"1

Return receipts (6) ./t bOMMISSIO
ission

United States Postal Service |On
ot. 408

Return receipts (6)

| E 19 PuU-22-366 Filed: 10/20/2022 Pages: 12

United States Postal Service

UL



SENDER: COMPLETE THIS SECTION

| Cqmplete items 1, 2, and 3.

W 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,

v an tlaa f. nanAa narmite

1. ND Association of REC’s

PO Box 727

Mandan, ND 58554-0727

Cert. No. 7017 1070 0000 1507 7115
Case Nos. PU-22-366 & 22-370

PU-22-366 aun

COMPLETE THIS SECTION ON DELIVERY

A. Signature
[ Agent
[ Addressee
C. Date of Delivery

ﬁ i0- 1% -2

D. s dehvery addiess dlfferent fromitem 1? [ Yes
If YES, enter delivery address below: [ No

(Pnnted Name)

RN M A

9590 9402 7113 1251 6413 25

P -~

28 '
7017 1070 0000 1507 115

3. Service Type

|
|
|
|
|
|
1
[ Priority Mail Express®
|

O Adult Signature O Registered Mail™

O Adult Signature Restricted Delivery O Registered Mail Restnctedl
Certified Mail® Delivery

O Certified Mail Restricted Delivery [ Signature Confirmation™ |

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

[ Signature Confirmation
Restricted Delivery

r
l
3

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

Domestic Return Recelpt
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USPS TRACKING #

R

9590 9402 7113 1251 L4l3 25

—

|¥ First-Cla%: II;ﬂail Gl
CE'\I Eﬁe ees Pai

Permit No. G-10

0CT 20 2022

Uni‘-J S

Po

17

PU-22-370 .Filed:10/20/2022 Pages: 12

Return receipts (6)

United States Postal Service

L_19

Iy jiii]] ]

{ ZIP+4® in this box®
JAKOTA
1CMMVISSION
vision

>t. 409

L AN~

PU-22-366 Filed: 10/20/2022 Pages: 12
Return receipts (6)

United States Postal Service



SENDER: COMPLET:

:
|

e
|

= Complete items 1,2, and 3, ~

¥ Print 'y'omﬁume and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the frant if space permits.

Kimberly Radermacher

Attorney for Dakota Valley Electric Cooperative, Inc.
Radermacher Law Firm, P. C.

PO Box 103

Edgeley, ND 58433

Cert. No. 7017 1070 0000 1507 7122

Case No. PU-22-366 & 22-370

9590 9402 7113 1251 6413 18

COMPLETE THIS SECTION ON

A. Signature

DELIVERY

[ Agent
X b—/””/g w I Addressee

I B. Received by (Printed Name) & | C. Date of Delivery

 ertl Knlha— vl 2/~

Is delivery address different from item 1? [ Yes

If YES, enter delivery address

below: [ No

F017 1070 0000 1507 7122

3. Service Type
O Adult Signature
[ Adult Signature Restricted Delivery
O Certified Mail®
O Certified Mail Restricted Delivery
O Collect on Delivery
O Collect on Delivery Restricted Delivery
0 Insured Mail
O Insured Mail Restricted Delivery
(over $500)

O Priority Mail Express®

[ Registered Mail™

O Registered Mail Restricted
Delivery

[ Signature ConfirmationT

[ Signature Confirmation
Restricted Delivery

:

%&‘, Form 3811, July 2020 PSN 7530-02-000-9053

Domesti¢’Returny Receipt
2



USPS TRACKING #
= rst-Class Mail
) Postage & Fees Paid
I {1 v e+ CE, No. G-10

9590 9402 7113 1.251 kL4l3 18

: 0CT 2 Q2092
Uni 17  pU-22370  Filed:10/20/2022 Pagesi12  [ZIP+4Tniis box|
Pos Return receipts (6) 3 KK_OTA -
NEENMASSION
United States Postal Service )\ \/.l 5‘0‘/\
ept. 409

19  PU-22-366 Filed: 10/20/2022 Pages: 12
Return receipts (6)

United States Postal Service
hihih



. SENDER: COMPLETE THIS SECTION

1.

(S

B Complete items 1, 2, and 3.
B Print your name and address on the reverse

5 > e
COMPLETE THIS SECTION ON DELIVERY

-

A. Signature
[ Agent
] Addressee

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.

B. Received by (Printed Name) “~ | c. Date of Delivery
atl  Kh2loe 1/ /23

Mark Kinzler )

General Manager

Dakota Valley Electric Cooperative, Inc
7296 Highway 281

Edgeley, ND

Cert. No. 7017 1070 0000 1507 7139

Case Nos. PU-22-366 & 22-370

D. Is delivery address different from item 12 [J Yes
If YES, enter delivery address below: [ No

DR AT - s
9590 9402 7113 1251 6413 01 2]
m}

2]
o]
m}
m}

" 4017 1070 000D 150% 1134

28

J

X

Service Type [1 Priority Mail Express®
Adult Signature O Registered Mail™ |
Adult Signature Restricted Delivery [m] Reglstered Mail Restricted
ertified Mail® Delivery |
Certified Mail Restricted Delivery O Signature Confirmation™ |

[ Signature Confirmation
Restricted Delivery

Collect on Delivery

Collect on Delivery Restricted Delivery
Insured Mail

Insured Mail Restricted Delivery

|
|
(over $500) 41‘

" PS Form 381 1, July 2020 PSN 7530-02-000-9053

Domestic:Return Receipt
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|_—19

"ehi

PU-22-366

Return receipts (6)

Filed: 10/20/2022 Pages: 12

United States Postal Service

First-Class Mail
{3 k14 Postage & Fees Paid
‘ | 2
|
9590 9402 7113 1251 k413 01
} 0CT 20 2022 :
H4 S g - o 1 ® i H L ]
} gg: 17 PU-22-370  Filed: 10/20/2022 Pagesii2 o " 1S BoX |
| 3 Return receipts (6) )m(O A
} 1{SSHIMIISSION
} United States Postal Service |\/l Slon
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|
|
|
|
|
|
|
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