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SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

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

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

Z2 :

A. Signature

COMPLETE THIS SECTION ON DELIVERY

e El

B. Received by (Prlntéctv
s

C. Date of Delivery |
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1 _ Articla Addraccod n: 3T A

Alhson Waldon
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MDU Resources Group, Inc.

PO Box 5650

Bismarck, ND 58506-56560

Cert. No. 7021 2720 0000 4438 7177
Case No. PU-22-371
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D. Is delivery address different from item 1? O Yes
If YES, enter delivery address below: [ No

3. Service Type
[ Adult Signature

dult Signature Restricted Delivery
%enified Mail®
O Certified Mail Restricted Delivery
O Collect on Delivery

2. Article Number (Transfer from service label)

HOL) L Y20 0000 144438 77 9%

O Collect on Delivery Restricted Delivery
O Insured Mail
O Insured Mail Restricted Delivery

(over $500)

O Priority Mail Express®

O Registered Mail™

O Registered Mail Restricted‘
Delivery

O Signature Confirmation™ ‘

[0 Signature Confirmation |
Restricted Delivery
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Attn: Public Utilities Division
600 E Boulevard Ave. Dept. 408
Bismarck, ND 58505-0480
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SENDER: COMPLETE THIS SECTION - COMPLETE THIS SECTION ON DELIVERY

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 Ce"’ed

: i (Pnn 'ed Nam
or on the front if space permits. VQ/)CDL\ !/ L

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

Ij Agent
[] Addressee
C. Date of Delivery

Paul Sanderson

Evenson Sanderson PC

1100 College Drive, Suite 5
Bismarck, ND 58501

Cert. No. 7021 2720 0000 4438 7184
Case No. PU-22-371

3. Service Type [ Priority Mail Express®
[ Adult Signature [ Registered Mail™ \
[J_pdult Signature Restricted Delivery [ Registered Mail Restricted
é;niﬁed Mail® Delivery
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- SENDER: COMPLETE THIS SECTION

m 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. Signature

x _Yeen Uigel

B. Received by (Printed Nafé)

) |

Agent |
[ Addressee |

C. Date of Delivery
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1. Awtinla AdAdracead tn:

Travis Jacobson

Director Regulatory Affairs
Montana-Dakota Utilities Co.
400 North Fourth Street
Bismarck, ND 58501
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[ Collect on Delivery
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Attn: Public Utilities Division
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