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Travis Jacobson 
Director of Regulatory Affairs 
Montana-Dakota Utilities Co. 
400 North 4th Street 
Bismarc;k., ND 58501 
Cert. No. 9589 0710 5270 0129 6578 16 
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ND Public Service Commission 
Attn: Public Utilities Division 
600 E Boulevard Ave. Dept. 408 
Bismarck, ND 58505-0480 
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