ENDER: 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.

1. Article Addressed to:

Cary Stephenson

Associate General-Counsel s - ~

Otter Tail Powér Company

PO Box 496 . =y,

Fergus Falls, MN 56538 0496 i
Cert. No. 7021 2720 0000 4438 6583
Case No. PU-23-17

9590 9402 7733 2152 3284 43

[ Agent

A+~ [ Addressee

C. Date of Delivery
2. [3-2.7

D. Is delivery address fiferent from item 1? L1 Yes
If YES, enter delivery address below: [ No

2. Article Number (Transfer from service label)

3. Service Type O Priority Mail Express®

O Adult Signature [ Registered Mail™
Signature Restricted Delivery [a] Mall Restricted
Certified Mail® Delivery
O Certified Mall Restricted Delivery O Signature Confirmation™
O Collect on Delivery [ Signature Confirmation

O Collect on Delivery Restricted Delivery Restricted Delivery
O Insured Mail
0 Insured Mall Restricted Delivery

(over $500)

|

|

l

|

|

|

|

|

|

|

|

|

|

|

|

|

|

Y02/ 2%20 0000 ~£3F ©S83
{ PS Form 3811, July 2020 PSN 7530-02-000-9053

Domestic Return Receipt



USPS TRACKING #
rst-Class Mail
Postage & Fees Paid
1L CEl 0. G-10

9590 9402 7733 2L52 3264 43
EEB 18 9

United States * Sender: Please print your name, address, and ZIP+4%'n this box®

Postal Service - STHDA
'ND Public Sem ﬁvmﬁég%%sm

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

CLLETT TENER R EEFTRLFCRRS LA L LA VS FYERRLY | O PR



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.

( [( M Agent
Wt (e 95&1 W ] Addressee
B. Received by (Printed Name) C. Date of

elive
LAy t~eendply 13TM%

1. Article Addressed to:
Hinbe cdla.

- Seth Syverson
General Manager
Northern Plains Electric Cooperative
PO Box 180
Carrington, ND 58421-0180
Cert. No. 7021 2720 0000 4438 6590

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

Case No. PU-23-17

T

9590 9402 7733 2152 3284 36

2. Article Number (Transfer from service label)

i
»
I
»
i
|

3. Service Type O Priority Mail Express®

0 Adult O Registered Mail™
O Adult Signature Restricted Delivery o Re?vlsterad Mail Restricted
Certified Mail® Delivery
Certified Mail Restricted Delivery O Signature Confirmation™
O Collect on Delivery O Signature Confirmation

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

(over $500)

Y02/ 2726 00060 ~~LA438 (b S9n
PS Form 3811, July 2020 PSN 7530-02-000-9053

|
!
Domestic Return Receipt
4



USPS TRACKING #
First-Class Mail

Pstage & Fees Paid
| Mﬁm i EIVEDwe on

|

9590 9402 7733 2152 3284 3k FEB 16 NN
United Stat?s * Sender: Please print your name, address, and ZIP+4® in this box® l
Postal Service NORTH DA T —
ND Public Selite EomimissioRION

Attn: Public Utilities Division

600 E Boulevard Ave. Dent 408
9 PU-23-17 Filed: 2/16/2023 Pages: 4

Return receipts (2)

United States Postal Service



