" SENDER: COMPLETE THIS SECTION

-23 -30

®m Complete items 1, 2, and 3. A/Signature

M Print your name and address on the reverse O Agent
so that we can return the card to you. { O Addressee

W Attach this card to the back of the mailpiece, £ Received by (Pr tiod me) Date of Delivery
or on the front if space permits. Uﬁ/\ﬂm Al DB ’23
- S D. Is delivery ad é,dﬂ‘ferent s itern, 1? O Yes

Kristine Anderson

Dakota Natural Gas LLC b

1900 Cardinal Lane s {
PO Box 798 §

Faribault, MN 55021
Cert. No. 9589 0710€0 1582 7536 26

If YES, entey déwery address beiow \ [ No
T/ N

Case No. PU-23-3£)_Q

9590 9402 8147 3030 8110 77

3. Service Type

[ Adult Signature

[ Adult Signature Restricted Delivery
ertified Mail®

[ Certified Mail Restricted Delivery

[ Collect on Delivery

[ Priority Mail Express®

O Registered Mail™

[ Registered Mail Restricted
Delivery

[ Signature Confirmation™

[ Signature Confirmation

2. Article Number (Transfer from service label)

[ Collect on Delivery Restricted Delivery Restricted Delivery
[ Insured Mail

O Insured Mail Restricted Delivery

b (over $500)

9589 072105270 /582 75356 A
PS Form'3811, July 2020 PSN 7530-02-000-9053

Domestic Return Receipt



USPS TRACKING #
First-Class Mail
5D Postage & Fees Paid

[ NITRE NI

Permit No. G-10
9590 9402 8147 3030 8110 77

United State C ease print your name, address, and ZIP+4® in this box® I
Postal SenéE

Public Service Commission
NOV [ 3 Afin: Public Utilities Division
RROTE B evard Ave. Dept. 408

NORTH DSt 'ND 58505-0480
oBLIC SERFICE ok |

el il P iy ey o fpdes 1101



