PU-2/-)43, Dm-A3-3Y) |

B Complete items 1, 2, and 3. A. Signature ‘
W Print your name and address on the reverse X 5 J\'\*J m‘@_ I Agent
so that we can return the card to you. ¢ 0 Afddressee
: i B. Received by (Printed Name) C. Date of Delivery
B Attach this card to the back of the mailpiece,
or on the front if space permits. 5 N{YL (D\ D OWON 2-S -2
| P I, .- D. Is delivery address differént from item 12 [J Yes
i on g 5oy If YES, enter delivery address below: [ No
TE&VI_S tJ?CObg"' < “"‘:‘;;‘;‘ 3 i 15 PU-21-142 Filed 12/07/2023 Pages: 2
D B o o S Return Receipt
4 ilitiac United States Postal Service
Montana-Dakota Utilities Co 9 DM-23-241 Filed 12/07/2023  Pages: 2
400 N 4th St Return Receipt
Bismarck ND 58501 United States Postal Service
= 3. Service Type O Priority Mail Express®
O Adult Signature O Registered Mail™
TR R o S
Certified Mail® Delivery
9590 9402 7987 2305 9273 86 Certified Mail Restricted Delivery 0 Signature Confirmation™
[J Collect on Delivery [ Signature Confirmation
2. Article Number (Transfer from service label) [0 Collect on Delivery Restricted Delivery Restricted Delivery
. P * Mail
7022 3330 0000 7993 k279 Vil Restricted Delvery

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



USPS TRACKING #
First-Class Mail
Postage & Fees Paid
USPS
Permit No. G-10

9590 9402 7987 2305 9273 8k

United States [ Sender: Please print your name, address, and ZIP+4° in this box® |

stal Service <5
W 8 oF
> ~ E & PUBLIC SERVICE COMMISSION
m =1 e 3 600 E BOULEVARD AVE DEPT 408
() .. £3 BISMARCKND 58505-0480

© oz
u-l g Q L; '
Cﬁ < t
L}

H, 1’,’ulli l‘l;“l,lhl!lil}llli,l iyl ”15”1}} hlhhll"!



