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SENDER: COMPLETE THIS SECTION

B Complete items:1; 2 ‘and-8.™

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,
or on the front if space permits.

lr D ~ &/
COMPLETE THIS SECTION ON DELIVERY

A. Signature
[ Agent

X / Z" £/ T"’//‘"‘" O Addresset

B. Rbeeited by (Printed Nayfie) C. Date of Deliven)

(bt ~Thpmyeron 2-14-25

1._Article Addressed to:

Stuart Tommerdahl

Manager, Regufatory Ecohdmics
Otter Tail Power Company

PO Box 496

Fergus Falls, MN 56538-0496

Cert. No. 7021 2720 0000 4438 6576
Case Nos. PU-22-429 & 23-27

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

8 PU-23-27 Filed 02/16/2023
Return receipts (3)
United States Postal Service

Pages: 6

10 PU-22-429 Filed 02/16/2023
Return receipts (3)
United States Postal Service

Pages: 6

T

9590 9402 7733 2152 3284 50

2. Article Number (Transfer from service label)

Y02 ( 2720 0000 «£/38 G574l

3. Service Type O Priority Mail Express®

O Adult Signature O Registered Mail™
It Signature Restricted Delivery Registered Mall Restrictc
fied Mail® Delive

%%d eruu' i
Certified Mail Restricted Delivery

O 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
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Liihs NANA NORE 7EAN AN ANN ANED
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john
Typewriter
10    PU-22-429    Filed 02/16/2023     Pages: 6
        Return receipts (3)�
        United States Postal Service

john
Typewriter
8    PU-23-27    Filed 02/16/2023     Pages: 6
        Return receipts (3)�
        United States Postal Service


USPS TRACKING #

RITTREA

I I ﬂ J First-Class Mail
Postage & Fees Paid
C E I mNo. G-10

il
9590 9402 7733 2L52 3284 50
: , FEB 16 207
gmted gtates | * Sender: Please print your name, address, and ZIP+4® in this box®
ostal Service :
' _ . NORTH DAKOTA
ND Public Semvime CommissonyissIC\

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

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

oY
COMPLETE THIS SECTION ON DELIVERY
[ Agent

;«Ssgna
[;/‘/ ﬂ?ﬂf/é [J Addressee

1, Article Addressed to:
Emily Ketelsen §
Rates Ana’iy%uﬁegméatdrﬁconomncs
Otter, Tail-Power Company vr
PO Box 496+~ =

Fergus Falls, MN 56538-0496

Cert. No. 7021 2720 0000 4438:6569

I
y
14
f
i
i
)

2 47-Z7
D Is delivery address

ifferent from item 1?7 [ Yes
If YES, enter delivery address below: [ No

B F(ecelved by (Printed Name) C. Date of Dehveg
/f}'%/fﬂ

Case Nos. PU-22429 & 23-27

O O

9590 9402 7733 2152 3284 67

2. Article Number (Transfer from service label)

Yo2l 2920 000D «££3F (pSle9

3. Service Type L‘l Priority Mail Express®

O Adult Signature [ Registered Mail™
[ Adult Signature Restricted Delivery O Registered Mall Restricte
Certified Mail® Delivery
Certified Mall Restricted Delivery [ Signature Confirmation™

[ Signature Confirmation
Restricted Delivery

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

PS Farm 3811 _.lulv 2020 PSN 7530-02-000-9053

Domestic Return Receipt
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AT
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First-Class Mail
Postage & Fees Paid

EIV tNo G-10
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United States
Postal Service J Lt

ND PUb|lC

Attn: Pubhc
600 E Boulevard Ave. Dept. 408
Bismarck, ND 58505-0480

I * Sender: Please print your name, addi&ss, and Z{P¥4® in this box® |-
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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 return the card to you.

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

COMPLETE THIS SECTION ON DELIVERY

[ Agent
1 Addresset
C. Date of Dehven

2-l{ 2%

1. Article Addressed to:

Cary Stephenson P
Associate Gengsal Counsels “:; A .
Otter. ower:Comiidn 7
PO Bt CCRTERDY. gy o2
Fergus Falls, MN 56538-0496 * :
Cert. No. 7021 2720 0000 4438 6552
Case Nos. PU-22-429 & 23-27

I A OO

9590 9402 7733 2152 3284 74

D. Is delivery address dffferent from item 17 J Yes
If YES, enter delivery address below: 1 No

3. Service Type O Priority Mail Express®
a ™

O Adult Signature Registered Mai

[ Adult Signature Restricted Delivery [0 ggﬁ‘llstasd Mall Restrict:
Certified Mail® ery
Certified Mail Restricted Delivery O Signature Confirmation™

O Collect on Delivery [ Signature Confirmation

2, Article Number (Transfer from service label)

YO2/ 2720 0000 4f38 ©SEQ

O Collect on Delivery Restricted Delivery Restricted Delivery

O Insured Malil

O Insured Mail Restricted Delivery
(over $500)

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

Domestic Return Receipt



USPS TRACKING # First-Class Mail
E‘V Sge & Fees Paid
ilL § Permit No. G-10

9590 9402 7733 2152 3284 7Y FEB 16 207

Un' g pu-23-27  Filed:2/16/2023 Pagesis | ZIP+4° in this box®
Po: Return receipts (3) : | FP’T’»}-%:’AT“A —~,
C L TRaisson
United States Postal Service \S|0n
ot. 408

10 PU-22429 Filed: 2/16/2023  Pages:6

t Return receipts (3)

United States Postal Service



