DER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3.

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

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

COMPLETE THIS SECTION ON DELIVERY

A. Signature

ﬂ/Agent
X fjf rJ 7[) s ] Addressee
B. Rect eivedby/(Pr}afw-Nﬂme)

C. Date of Delivel
Lt~ b \R-YE

1. Ar
Cary Stephenson
Assaciate General Counsel
Otter Tail Power Company
PO Box 496
Fergus Falls, MN 56538-0496
Cert. No. 7022 3330 0000 1007 9843
Case No. PU-23-343

(T

9590 9402 7987 2305 9065 10

D.Ts delivery address gifferent from item 1? O Yes
If YES, enter deliyery address below: [ No

3. Service Type
O Adult Signature
=) idult Signature Restricted Delivery

[ Priority Mail Express®

O Registered Mail™

O Registered Mail Restricted
Delivery

[ Signature Confirmation™

O Signature Confirmation

Certified Mail®
ertified Mail Restricted Delivery
O Collect on Delivery

2. Article Number (Transfer from service label)

Y002 3330 0000 /oy 7843

[ Collect on Delivery Restricted Delivery Restricted Delivery
O Insured Mail

O Insured Mail Restricted Delivery

(over $500)

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

Domestic Return Receipt
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United States
P.gstal Service

- B

® Sender: Please print your name, address, and ZIP+4® in this box®
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COM

ND Public Service Commission
PUD Division

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

iARTH DAKOT/
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SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

M Complete items 1, 2, and 3.

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

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

A. Signature
ent
[ Addressee

X le-’ / Lm;ﬂf*—-
B. Received by (Pri Naphe) C. Date of Delivery
(s~ g |12:9-93

-

Ackicle Addodumonnc to.

Lauren D. Donofrio

Senior Associate General Counsel -
Otter Tail Power Company

PO Box 496

Fergus Falls, MN 56538-0496

Cert. No. 7022 3330 0000 1007 9836
Case No. PU-23-343

Regulatory

95690 9402 7987 2305 9065 27

L
4

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

o. Service Type
O Adult Signature

[ pdult Signature Restricted Delivery
Certified Mail®
O Certified Mail Restricted Delivery

O Collect on Delivery

[ Priority Mail Express®

[J Registered Mail™

[ Registered Mail Restricted
Delivery

O Signature Confirmation™

O Signature Confirmation

2. Article Number (Transfer from service label)

Y002 3330 0000 /007 9836

[ Collect on Delivery Restricted Delivery
O Insured Mail
[ Insured Mail Restricted Delivery

Restricted Delivery

(over $500)

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

Domestic Return Receipt
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SENDER: COMPLETE THIS SECTION

W Complete items 1, 2, and 3.

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

W Attach this card to the back of the mailpiece,

or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Signature

X (Zrt/ _ﬂ‘wﬁﬁ"/

B. Received by (Printed Nagfe)

BHAgent

[J Addressee

1
Paula Foster
— Supétrvisor, Regulatory Analysis
Otter Tail Power Company
PO Box 496
Fergus Falls, MN 56538-0496
Cert. No. 7022 3330 0000 1007 9812
Case No. PU-23-343

JAERANHNE NV AR

9590 9402 7987 2305 9065 41

C. Date of Delivery
Clea /L@*ﬁ“— )% -7 4
D. Is delivery address di

%rent fromitem 1? [ Yes
If YES, enter delivery address below: O No

3. Service Type
[0 Adult Signature
) édult Signature Restricted Delivery

O Priority Mail Express®

[ Registered Mail™

O Registered Mail Restricted:
Delivery

O Signature Confirmation™

O Signature Confirmation

ertified Mail®
Certified Mail Restricted Delivery
O Collect on Delivery

2. Article Number (Transfer from service label)

2022 33306 0008 00y 98/2-

[J Collect on Delivery Restricted Delivery
O Insured Mail
O Insured Mail Restricted Delivery

Restricted Delivery

(over $500)

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

Domestic Return Receipt
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United States L
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<. = 25 ND Public Service Commission
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mEENDER: COMPLETE THIS SECTION

W Complete items 1, 2, and 3.
MW Print your name and address on the reverse

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

COMPLETE THIS SECTION ON DELIVERY

A. Signature

R Lo~ N it

B. Received by (Prii me) C. Date of Delivery
Clyq [ )27 23

or on the front if space permits.

1 Attt At e

Emily Ketelsen

Rates Analyst, Regulatory Economics
Otter Tail Power Company

PO Box 496

Fergus Falls, MN 56538-0496
Cert-No. 7022 3330 0000 1007 9829
Case No. PU-23-343

RN RN

9590 9402 7987 2305 9065 34

D. Is deliVery addre<s different from item 12 [ Yes
If YES, enter delivery address below: [ No

3. Service Type O Priority Mail Express®
O Adult Signature [ Registered Mail™
[] Adult Signature Restricted Delivery 1 Registered Mail Restricted
&erﬁﬁed Mail® Dellvery
ertified Mail Restricted Delivery O Signature Confirmation™
[ Collect on Delivery [0 Signature Confirmation

2. Article Number (Transfer from service label)

7022 3330 0000 re0%y 2829

[ Collect on Delivery Restricted Delivery Restricted Delivery
O Insured Mail
O Insured Mail Restricted Delivery

(over $500)

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

Domestic Return Receipt
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