SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3.
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so that we can return the card to you.

or on the front if space permits.
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1 Addressee |

B. Received W C. Date of Delivery
B Lyro-24

Travis Jacobson

Director, Regulatorm
Montana-Dakota Utilities Co.

400 North 4th Street

Bismarck, ND 58501

Cert. No. 9589 0710 52701582 7539 09
Case No. PU-24-931
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D. Is delivery address different from item 12 I Yes
If YES, enter delivery address below: [ No |

8 PU-24-91 Filed 04/04/2024 Pages: 1
Return Receipt |

United States Postal Service |

4
[ Priority Mail Express®

3. Service Type

0 Adult Signature O Registered Mail™ |
dult Signature Restricted Delivery O Registered Mail Restricted
Certified Mail® Delivery |

[ Certified Mail Restricted Delivery
[ Collect on Delivery

[0 Signature Confirmation™
[ Signature Confirmation

| 2. Article Number (Transfer from service label)

G559 07105270 152 7539 09

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

(over $500)

|
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|
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First-Class Mail
Postage & Fees Paid
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Permit No. G-10
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