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COMPLETE THIS SECTION ON DELIVERYSENDER: COMPLETE THIS SECTION
A..-g$teture■ Complete items 1,2, and 3.

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

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

^JZfAgent 
□ Addressee

C. Date of DeliveryB. iceived by (Prmtpd Name)

Drls delivery address-different from item 1 ? d Yes
If YES, enter delivery address below: □ No^ Cary Stephenson

Associate General Counsel 
Otter Tail Power Company 
PO Box 496
Fergus Falls. MN 56538-0496 
Cert, No. 7022 3330 0000 1007 9805 
Case No. PU-23-283

3. Service Type
□ Adult Signature
£]>dult Signature Restricted Delivery 
^Certified Mail®
LnSertified Mail Restricted Delivery
□ Collect on Delivery
□ Collect on Delivery Restricted Delivery
□ Insured Mail
□ Insured Mail Restricted Delivery 

(over $500)

□ Priority Mail Express®
□ Registered Mail™
□ Registered Mail Restricted- 

Delivery
□ Signature Confirmation™
□ Signature Confirmation 

Restricted Delivery

9590 9402 7987 2305 9065 58
2. Article Number (Transfer from service label)
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COMPLETE THIS SECTION ON DELIVERYSENDER: COMPLETE THIS SECTION
Signati^A.■ Complete items 1, 2, and 3.

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

■ Attach this card to the back of the mailpiece, 
or on the front if space permit^

0CAgent 
□ AddresseeCJytf /U*M

B. Received byJPrinted Narie)

X
C. Date of Delivery

CX*sj
D. Is delivery addres/different from item 1? □ Yes

If YES, enter delivery address below: □ NoPaula Foster - Supervisor 
Regulatory Analysis, Regulatory Economics 
Otter Jail Power Company 
PO Box 496
Fergus Falls, MN 56538-0496
Cert. No. 9589 0710 5270 0642 4072 19
Case No. PU-23-283

3. Service Type
□ Adult Signature
O Adult Signature Restricted Delivery
VCertified Mail®
iJ Certified Mail Restricted Delivery
□ Collect on Delivery
□ Collect on Delivery Restricted Delivery
□ Insured Mail
□ Insured Mail Restricted Delivery 

(over $500)

□ Priority Mail Express®
□ Registered Mail™
□ Registered Mail Restricted 

Delivery
□ Signature Confirmation™
□ Signature Confirmation 

Restricted Delivery

9590 9402 7987 2305 9060 77
2. Article Number (Transfer from service label)
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COMPLETE THIS SECTION ON DELIVERYSENDER: COMPLETE THIS SECTION

A. Signature■ Complete items 1, 2, and 3.
■ Print your name and address on the reverse 

so that we can return the card to you.
■ Attach this card to the back of the mailpiece, 

or on the front if space permits.

rtfs* K "^Addressee 

B. Received by (Printed Name)'

X
C. Date of Delivery

D. Is delivery address different from item 1 ? □ Yes
If YES, enter delivery address below: □ NoEmily Ketelsen

Rates Analyst. Regulatory Economics 
Otter Tail Power Company 
PO Box 496
Fergus Falls, MN 56538-0496
Cert. Not 9589 0710 5270 0642 4072 02
Case No PU-23-283

3. Service Type
□ Adult Signature
TIAduIt Signature Restricted Delivery 
ofcertified Mail®
□ Certified Mail Restricted Delivery
□ Collect on Delivery
□ Collect on Delivery Restricted Delivery
□ Insured Mail
□ Insured Mail Restricted Delivery
glover $500)___________________

□ Priority Mail Express®
□ Registered Mail™
□ Registered Mail Restricted^ 

Delivery
□ Signature Confirmation™
□ Signature Confirmation 

Restricted Delivery

9590 9402 7987 2305 9060 60
2. Article Number (Transfer from sen/ice label)
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Sender: Please print your name, address, and ZIP+4® in this box*

cn
Public Service Commission 

zkPUD Division
5^ 600 E Boulevard Ave. Dept. 408 

• ^Bismarck, ND 58505-0480
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