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1. Article Addressed to:

Travis Jacobson €

Director Regulatory Affairs
Montana-Dakota Utilities Co.

400 North 4th Str
Bismarck, ND 585

Cert. No. 9589 07105270 0129 6583 70

Case No. PU-23-320

9589 0710 5270 0129 9583 70
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ertified Mail®

O Certified Mail Restricted Delivery

[J Collect on Delivery

[ Collect on Delivery Restricted Delivery
O Insured Mail j

[ Insured Mail Restricted Delivery

(over $500)

O Priority Mail Express®

[ Registered Mail™

[ Registered Mail Restricted
Delivery

[ Signature Confirmation™

O Signature Confirmation
Restricted Delivery
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ke Sender: Please print your name, address, and ZIP+4® in this box®

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