IS EN DER: COMPLE TE 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.

¢

COMPLETE THIS SECTION ON DELIVERY

A. Slgnature
Agent

U W / Addressex
B. Received lb/y(%r%a)d me) jate f Delivery
%{——— —7/ <L

1. Article Addressed to:

Jayden Veil

Montana-Dakota Utilities Co.

PO Box 5600

Bismarck, ND 58506-5600

Cert. No. 7021 2720 0000 4438 6682
Case Nos. PU-22-366 & 22-370

R O

9590 9402 7805 2152 9860 07

D.Is delivergl address different from item 1? I Yes

If YES, enter delivery address below: O No
107 PU-22-370 Filed 02/21/2023  Pages: 10
Return receipts (5)
United States Postal Service
108 PU-22-366 Filed 02/21/2023 Pages: 10

Return receipts (5)
United States Postal Service

2. Article Number (Transfer from service label)

02/ 2720 0000 4,38 Lo&2.

3. Service Type [ Priority Mail Express®

O Adult Signature O Registered Mail™
[ Adult Signature Restricted Delivery [ Registered Mail Restrict¢
ertified Mail® Delivery

0O Signature Confirmation™
[ Signature Confirmation
Restricted 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)

38 Form 3811 .lulv 2020 PSN 7530-02-000-9053

Domestic Return Receiot


john
Typewriter
108    PU-22-366    Filed 02/21/2023     Pages: 10
        Return receipts (5)�
        United States Postal Service

john
Typewriter
107    PU-22-370    Filed 02/21/2023     Pages: 10
        Return receipts (5)�
        United States Postal Service


USPS TRACKING #

MO

9590 9402 7805 2152 98kL0 07

II || I First-Class Mail
Egv g&%@e & Fees Paid
Permit No. G-10

FEB 21 2023

United States
Postal Service

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

NORTH DAKOTA

ERVICE COMMISSION

o]

ND Public Se?\tljl%g%bmmlssmn
Attn: Public Utilities Division
600 E Boulevard Ave. Dept. 408
Bismarck, ND 58505-0480

e



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.

[ Agent
[ Addresser

e ed by (Prifited N Cé)ate of Degfg
&Z Il 1o A>

4 _Artirla Addraccad tn

Mark Kinzler ;
General Manager A K
Dakota Valley Electric Cooperative, Inc
7296 Highway 281

Edgeley, ND 58433 -
Cert. No. 7021 2720 0000 4438 6675
Case Nos PU-22-366 & 22-370

9590 9402 7805 2152 9860 14

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

2. Article Number (Transfer from service label)

Y02/ 2780 Coop ~4l2Q L 7?5

3. Service Type

O Adult Signature

[ Adult Signature Restricted Delivery
Certified Mail®

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)

O Priority Mail Express®

O Registered Mail™

[ Registered Mail Restrict:
Delivery

[ Signature Confirmation™

[ Signature Confirmatiofi
Restricted Delivery

DQ Enrm RR11 11y 2090 Danl 752n-no_nnNn-ank2

Domestic Return Receiot



. USPS TRACKING #
First-Class Mail
Postage & Fees Paid
10 C Ei mo. G-10

9590 9402 7805 2152 98kL0 14

United States
Postal Service

FER 2 1 2073

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

. . NORTH DAKOTA

ND Public Semsa&mg{rmmw:ssm
Attn: Public Utilities Division

600 E Boulevard Ave. Dept. 408

Bismarck, ND 58505-0480

MU A e L Uy L e



G Y B

SENDER: COMPLETE THIS SECTION

m, Comnplete items 1, 2, and 3.
® Pririt 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.

A * " OV T L A& "3ST6U

COMPLETE THIS SECTION ON DELIVERY
A, Srgngture

U\/ (// ﬂ %/ ] Addresse¢
B. Recelver}y)(ﬁrljma’ame) Qte/@f Dellver\

gent

Avtinla Addvacond tn:

1.

Allison Waldon

Attorney"* -~ Ty e
MDU Resources Group, Inc.
PO Box 5650

Bismarck, ND 58506-5650
Cert. No. 7021 2720 0000 4438 6668
Case Nos. PU-22-366 & 22-370

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

[ O

9590 9402 7805 2152 9860 21

2. Article Number (Transfer from service label)

W2l Z720 poco ««+£38 Leef

3. Service Type O Priority Mail Express®

O Adult Signature 0O Registered Mail™
[ Adult Signature Restricted Delivery O Registered Mail Restrict(
Certified Mail® Delivery

O Signature Confirmation™
[ Signature Confirmation
Restricted Delivery

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

PR Farm RR11 _lulv 2020 P]N 7520-02-NNN-ON&R

Domestic Return Receiot



USPS TRACKING #

First-Class Mail
ge & Fees Paid
Permlt No. G-10

Y i 3

& b T
i) myan 7 1
i | ERE i
28 | AR |
A i

9590 9402 7805 2152 98L0 21 FEB 21 2023
United States * Sender: Please print your name, address. and ZIP+4® in this box®
Postal Service NOQRTH DAKOTA

ND Public SEHicE %M%QQW'US'O‘ |

Attn: Public Utilities Division
600 E Boulevard Ave. Dept. 408
Bismarck, ND 58505-0480

li’lllillill;/llll}l,]’,,!I!J]II!I’]I’],’II]III/I]!l]ll’,]lll,}’l



A Al DY T Ll D
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.

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

(A%
COMPLETE THIS SECTION ON DELIVERY

A. Signat
X |

j’{?c {/dd byyPrin lame)
i

[ Agent
[ Addresse
C. Date of Delivery

1. Article Addressed to:

ND Association of REC s e
PO Box 727 % i
Mandah, ND 58554-0727
Cert. No. 7021 2720 0000 4438 6699
Case Nos. PU-22-366 & 22-370

& A

D. Is delivery gddress different from item 1? O Yes
If YES, enter delivery address below: [ No

9590 9402 7805 2152 9859 94

2. Article Number (Transfer from service label)

3. Service Type

[ Adult Signature

O Adult Signature Restricted Delivery
(52 Certified Mail®

[ Certified Mail Restricted Delivery

O Collect on Delivery

O Collect on Delivery Restricted Delivery
O Insured Mail

O Insured Mail Restricted Delivery

[ Priority Mail Express®

O Registered Mail™

O Registered Mail Restrict:
Delivery

[ Signature Confirmation™

[ Signature Confirmation
Restricted Delivery

Y62/ 2720 C0op #4388 L«99

(over $500)

PS Form 3811. Julv 2020 PSN 7530-02-000-9053

Domestic Return Receipt



USPS TRACKING #
= = . irst-Class Mail
i %C EI a%? Feaels Paid
' it 7Permit No. G-10
9590 9402 7805 2152 9859 9y FEB 2 1 2023
United States * Sender: PI int T o
Postal sewice ender. ease prin your name, %Wﬁﬁ%ﬁ)d?ﬁ"s box

PUBLIU BERV ICECOMMFISIOT
ND Publlc Service @ommlssmn

Attn: Public Utilities Division
600 E Boulevard Ave. Dept. 408
Bismarck, ND 58505-0480

I]!l,l”’IIIII]I’Illlll/lll]}/’i,’iil}l}!}’”ll],’l}ll’lili’i,l!]
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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.

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

A. Signature

Agent

X J-; V%Q»/ %ddressee

B. Receyjb)f@ame) 2—0-)6 of Deliven
/2=

1. Article Addressed to:

Travis Jacobson

Director Regulatory Affairs
Montana-Dakota Utilities Co.

400 North 4th Street

Bismarck, ND 58501

Cert. No. 7021 2720 0000 4438 6644

D. Is delivery address different from item 1?2 [J Yes
If YES, enter delivery address below: [0 No

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

R OO

9590 9402 7733 2152 3283 82

2. Article Number (Transfer from service label)

Y02! 2720 C00p 438 GlL

3. Service Type [ Priority Mail Express®

O Adult Signature OR Mail™
O Adult Signature Restricted Delivery ] istered Mail Restrict(
X Certified Mail® Delivery

O Certified Mail Restricted Delivery [ Signature Confirmation™

[ Signature Confirmation
Restricted Delivery

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

DQ Farm RR11 _lulv 2N2N DN 7520.02_nNN-GNRR

Domestic Return Receint



Ut

9590 9402 7733 2152 3283 &¢2

107 PU-22-370 Filed: 2/21/2023  Pages:10

Return receipts (5)

United States Postal Service

108 PU-22-366

I Return receipts (5)

USPS TRACKING # .
< —~ < First-Class Mail
e & Fees Paid
| bt EIV|zEY
Permit No. G-10

FEB 2 1 203

is, and ZIP+4¢° in this box®

TH DAKOTA

MQR(PQSMMHSON

» Division
. Dept. 408

Filed: 2/21/2023  Pages: 10

United States Postal Service
iyl



